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SYMPOSIUM OF PRACTICAL TREATMENT. 
Clinic Demonstration of Technique before the A. O. A. at Put-in-Bay. 


Those in attendance naturally get the most benefit from a demonstration. There is 
much that must be “seen and not heard,” in order to get a clear understanding of an oper- 
ator’s methods. But there is so much of a helpful nature brought out in the following by 
the demonstrators and those participating in the discussion—so much that acts as a stim- 
ulus to thought. and study as to fully justify its publication. 

It is but fair to state that Drs. Davis and Teall took the places of others who were 
assigned the subjects but were net present. Dr. Davis had practically no notice that he 
would be called upon.—Editor. ) 


Cervical Region. 
By G. A. WHEELER, D. O., Boston. 


The treatment of the cervical region is such a vast subject it would take a 
great while to cover it, but I will touch upon one or two points that I have found 
useful in my practice. It having been nearly eight years since I graduated J 
shall expect to get much benefit from the discussions which will follow my re- 
marks, as many of you have had a larger experience, and some are possessed of 
many new ideas from more recent study; not that the fundamental principles 
of osteopathy will change, but the method of applying them. Two men may 
have a certain piece of work, each doing it a different way, but in the end they 
accomplish the same result. So in osteopathy different methods may meet with 
equal success. The movements I use are not given because they possess superiority 
over those followed by others, but simply the way I do it. 

It being theoretically if not practically true that any organ or tissue in the 
body may be made to suffer through interference in the cervical region, it he- 
hooves us to use extreme care in our examination and treatment of this portion 
of the spine. As I said before, there ara one or two points that I try to beaz 
in mind. In the treatment of the cervical region, especially where we find nor- 
mally the greatest amount of motion, mobilily is my watchword, as the slightest — 
deviation from the normal condition is certainly a manifestation of either a 
muscular, a ligamentous or an osseous lesion. In our examination we should 
be careful to note the pathological contraction and a voluntary rigidity on the 
part of the patient. Self-preservation being the first law of nature, often times 
they will unconsciously resist treatment through fear. When our examination - 
has revealed that a certain subluxation is present, there is one of two methods 
that may be followed. One is by correcting the subluxation without any real 
preliminary work, and the other is by taking a little time to relax all the tissues 
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surrounding the subluxation, removing as much of the tenderness as possible 
before making the correction. Theoretically when I find a lesion or subluxaticn 
I try to correct it. I think, from the standpoint of the patient, that the second 
method is the better. It often times avoids the possible unnecessary bruising 
of surrounding tissues, to say nothing of the time it takes to explain to the 
patient why they were so sore the next day. I think that has frequently been 
the means of creating the impression that osteopathy is a very severe treatment. 

This being in the nature of a practical clinic it naturally deals with structural 
conditions rather than functional, and I shall purposely avoid making any ref- 
erence to the relationship that special lesions might have to special diseases, as 
we all know from a purely osteopathic standpoint it matters very little the name 
of the disease. It is enough for us to know something is wrong and how 
we shall correct it. (Demonstrating upon Dr. Teall.) 

There are a great many ways of going about an examination of the cervical 
region. One of the points I first emphasize is to ascertain if there is lack of 
motion. I notice if there is free motion; to see if there is any deviation froni 
the normal amount. I think in many ways we ean get a more accurate con- 
dition of the muscles with the patient upon the table. In trying to maintain the 
erect position of the head there is oftentimes a little tension in these muscles. 
T begin, however, with the patient in the chair with a few of these motions of 
the head backward and forward without producing very much irritation, and 
grasping the bodies of the vertebrae with one hand and throwing the head later- 
ally to one side with the other. The third cervical in this patient is a little 
anterior on the right. In correcting most cervical lesions I believe in a little 
preliminary work by gentle relaxation. By throwing the head over to the left 
this third cervical is made a little more anterior, and holding the body of the 
vertebra below and turning the head back to right we get the rotation. That is 
practically the movement I would give if any of these cervical vertebrae were 
anterior. On the other side you would do the same thing with movements re- 
versed. All through the upper cervical region (the sub-occipital) is where we 
find a great deal of undue approximation ; there is more or less contraction. It is 
always well to not only palpate the anterior surface of the transverse processes, 
but the posterior as well. I pay very little attention in the examination to the 
spinous processes, because, if you will notice, most of the skeletons show a wide 
deviation in the formation of these processes, and hence are a poor guide. Some- 
times if we have a posterior condition we will get a littla separation of them 
which will be of some help, but I pay more attention to the transverse processes. 
(Holding up a spine.) You will notice, there is a great deviation in these 
spinous processes. In following along down the spine, if we use those as a guide, 
I do not believe we would come very near to the exact ¢ondition. We might say 
the third was to the right and the others to the left, when really these spinous 
processes are perfectly normal. We should palpate the bodies of the vertebrae 
whenever possible to do so. In determining the anterior or posterior position 
of the occiput on the atlas I prefer to have the patient upon the table. 

I have the patient’s head rest back against the abdomen. If the head is for- 
ward the body will press down without even touching the hands; the operator 
leaning forward over the patient until his chin is depressed and occiput lifted 
by pressure of your abdomen on the top of his head. In this way you can get 
pressure backward and downward. Many of us use that in the relaxation, slightly 
rotating the head from one side to the other. That accomplishes the simple re- 
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laxing of the superficial muscles, and a few such treatments is usually sufficient 
to correct the above-mentioned lesion. By these movements throwing the head 
forward, we accomplish the stretching of the posterior muscles of the neck and 
the ligamentum nuchae. Throwing the head downward and backward we get 
perfect freedom. The vertebrae are seldom directly lateral. You will notice 
in the articulation you do not get much of a lateral lesion without a little rota- 
tion; you get a slight rotation at the same time you are holding the thumbs 
upon the transverse processes. I know that a great many use extreme rotation 
in producing a pop. I do not dare to do it. I do not thing I ever popped a 
neck in my life by turning the head completely to the right or left until some- 
thing snaps. That is an unwarranted tension on those ligaments. When I say 
I have not popped a neck understand what I mean. Dr. Teall knows when I 
had him on the chair, when I brought the head back it made a little pop, but 
that is a very different condition from what I mean when I rotate the head to 
the extremé right or to the extreme left and produce a pop of that kind. And 
so I say that I never have resorted to the extreme rotations in those cases, because 
I have not thought it was necessary. There are many conditions connected with 
this region in the nature of treating the hyoid bone, but I have omitted those 
things, dealing with a few of thesq@ little subluxations in the cervical region. 
There is one thing we should bear in mind; it was brought home to me forcibly 
a short time ago: that the cervical, in turning, does not turn on the central axis, 
but turns off at the lateral. It may move off here, or it may move back there, 
but it does not turn here. (Demonstrating.) This will help us to know that if 
it moves it moves like this. (Indicating.) This lateral articulation on this side 
does not really change; but it makes a little deviation, either to the front or back. 
And that is what we found in Dr. Teall. I had not examined his neck before 
we came in. I treated him four or five months ago when he happened to be in 
Boston. 

I am a great believer in the wonderful possibilities of misapplying treatment 
to the region of the neck. If the pressure is sufficient to correct a lesion, mis- 
application might produce one. I use extreme care when I work near such 
a delicate structure as the medulla. Those connections are very intimate ac 
that point. When we speak of these little things producing such wonderful 
effects, I often wonder if we do not produce some. It may not develop imme- 
diately, but later. In my practice I avoid resorting to anything specially heroic. 
I am as much of a crank on the cervical region as Dr. Teall is on the innom:- 
nate. He has been accused of looking to the innominate region for otitis media; 
and I am not sure but what I would look in the cervical region for sciatica. I 
mention that point in a ludicrous way to more fully emphasize the remote effects 
from the causes. I think it is wonderful when we consider the different condi- 
tions that are reached by treatment in this region. 

In an examination of the atlas we notice the angle of the jaw, and we all use 
the same principle in correcting a lesion that is exaggeration, rotation and pres- 
sure. The least important of all these principles is the pressure. I think if you 
exaggerate the lesion properly, and use the right amount of rotation, you can 
make the correction with the minimum amount of pressure. We often use pres- 
sure when we are pressing in the wrong direction, and we get the unnecessary 
soreness. If those conditions are brought in the right relation, they are very 
easily corrected. We have some that we cannot move at all. I have had many of 
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them that I could not correct, try as hard as I could; but I do not think we 
should necessarily be discouraged because we run across those cases. 

A Member: I want to know if you help those conditions in which you do not 
correct the subluxation? 

Dr. Wheeler: Many are greatly benefited: The effect of the trouble seems to 
be lessened. I have had many cases where I could not see that I had changed 
the lesion, but the patient seemed very much better in every way. I am not ex- 
actly clear why that is so, and I would like to have some one shed light upon it. 

Dr. Hulett: Don’t you find in some of those lesions that you get greater mo- 
tion and yet not correct the lesion? Don’t you increase the mobility? 

Dr. Wheeler: I think we do. 

Dr. Teall: I believe that this motion which Dr. Hulett speaks of is often down 
at the point of the lesion and promotes absorption of the thickened tissue, the 
exudate which might have resulted from the original irritation, and the result 
is that the foramen is free, or is open, and the nerve and blood channels are open. 
That is a good explanation of how results are had where the lesion is apparently 
not corrected. 

Dr. Wheeler: If you can aid nature a little it will do much. If vou get a little 
mobility there, there is a tendency on the part of nature to increase that to its 
normal extent. : 

Dr. F. M. Hulett: There is not much danger of the return unless there is 
great violence, perhaps similar to what in the first place set up the inflammation. 

Dr. Wheeler: You must have something to produce the condition the second 
time. If the same cause comes about in the second as in the first, you will get 
the same condition. That might occur after the lesion was corrected. The pa- 
tient might have a fall or some twist or strain to cause the original lesion to 
return. I do not think there is much danger in giving a straight pull. I do nos 
think a straight stretch, as we sometimes give, would cause any lesion in the 
intervertebral spaces. I do not think it would specially cause any lesion. 

Dr. Loudon: I have never been able to reconcile myself to the statement that 
the force employed to correct a lesion might cause one. If the lesion is present 
with the natural contraction of the ligaments and muscles, nature is exerting 
some force to correct that lesion, and consequently it would take less pressure 
from the osteopath to restore that lesion to normal than it would to overcome the 
natural retaining force of the ligaments and muscles to produce a fresh lesion. 
I would like to have that discussed. 

Dr. Wheeler: Nature tends toward the normal. I know Dr. Mitchell, of 
Philadelphia, made the statement that the worst form of insanity is but one 
step to a sane condition. His wife took him to task for that, because she says, 
“Doctor, how near are we all to being insane?” and he said that would be so if 
it was not for the fact that the purpose of nature is to tend toward the normal. 
I do not say the same force used to correct a lesion would produce it, but I think 
it might produce it. I think we ought to be very careful that we know what 
we are doing in these cases, especially in the cervical region, where we are so close 
to such important structures. 

Dr. Ray: I think that lesions may be produced by osteopaths if they are not 
careful. I remember in school one of the attendants was treating me for a little 
trouble in my eye. He said the atlas is a little out, and he gave me the rotation 
one way, and made it pop, and then he went the other way, and made it pop, 
and immediately everything turned black before me and I was gone, and when 
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I came to Dr. Still was over me. A lesion had evidently been produced, and if 
Dr. Still had not been handy I do not know whether I would be here today. I 
think that quick rotation is inexcusable in the osteopath, and unless he knows 
that there is a lesion there he should rotate it but one way in order to correct 
the lesion. If the atlas is rotated one way, it is inexcusable to make it pop both 
ways. 

Dr. C. B. Atzen told of a case of insanity treated by him. The patient was 
a bookkeeper for a musical house whose business, on account of a carnival held in 
Omaha, greatly increased during the summer and fall. This man had been 
insane during August, September and part of October for about five years. He 
had attempted suicide, and even murder. He was quite violent when brought ta 
Dr. Atzen’s office by two friends, but finally permitted an examination. Dr. Atzen 
thus told of the conditions found: 

“T found in examining the neck that the spine of the axis seemed to be right 
up against the occiput, so that I could not get the finger introduced at all between 
the spine of the axis and the occipital bone. I reasoned that there must be 
some cause for it, and I took the skeleton and studied the articulations of the 
neck closely, and here is the point I want to bring out: In noticing the articula- 
tion of the axis with the lower articulation of the atlas, that it is much more 
forward than the articulations that articulate with the third cercival. You are 
familiar with the peculiarity of the axis. I reasoned that in his position of book- 
keeper it was possible that he held his head in such a way that the axis had 
a tendency to tip. The objection to this argument was that the odontoid process 
would prevent that, but I did not care anything about the odontoid process. I 
found the condition as I stated. I first stretched the anterior muscles of the 
spine by catching hold of the man’s chin, and putting the hands under the neck 
and lifting it up gradually with-such force as I dared to apply, and then ex- 
tended the head forward with such force as I thought necessary, and the moment 
1 did that the man put his hands up and said, ‘Hell is gone!’ and the man has 
been sane ever since. He gained in weight to the extent of about forty pounds 
in two months.” 

Dr. Atzen met the objection of a surgeon that his lesion theory was incorrect 
or the man would be insane during the entire year by this argument: The con- 
dition of his body allowed him to do a certain amount of work and that, under 
ordinary conditions, he would recover at night from the strain of the day’s 
business, but that when he was obliged to do the extra work that accumulated 
at a certain season the organism was unable to adjust itself to the increased strain 
and that insanity would follow. 


. 


Dorsal Region. 


WarrEN B. Davis, D. O., Milwaukee. 


Dr. Davis demonstrated his technic of correcting certain dorsal lesions. The 
main points brought out were: The importance of overcoming muscular and lig- 
amentous rigidity in the areas affected by means of pressure, rotation and trac- 
tion. This might be accomplished with the patient in the prone, lateral or sitting 
position. He did not approve of straps or other mechanical devices to hold the 
patient in position, but sometimes employed an assistant for that purpose. Sud- 
den wrenches of the spine were to be avoided and no attempt should be made to 
elicit the articular click. In his experience the most difficult lesion to manage 
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was an anterior upper dorsal. It could not be corrected immediately, but usually 
required two or three months. He determined the pressure and character of 
the lesion by the sense of touch, aided by the patient’s sense of pain. When the 
upper dorsal was anterior, and at the same time one or more of the vertebrae 
presented a lateral deviation, his first concern was to improve the mobility of the 
affected group. Dr. Giddings suggested that suitable exercises would help to 
correct the lesion. Dr. G. A. Wheeler said that for the purpose of relaxing the 
spinal tissues rotation, carried throughout the length of the spine, was one of 
the most valuable measures at our command. He would free up the whole dorsal 
spine by beginning below and applying rotary force to each vertebra, first on one 
side and then on the other. 


Lumbar Region. 


JOSEPHINE DE FRANCE, D. O., St. Louis. 


I first make the general examination of the whole spinal column, for the lumbar 
region may have lesions which are meant to compensate for trouble above that 
portion of the spine. There are three methods of examination of the patient: 
inspection, palpation, and percussion, and I do not think we can make these too 
carefully. First, inspection, have the patient walk back and forth to see how 
he carries the body, and then my favorite method of examining the patient is 
to relax all the muscles. 

A patient of Dr. Crow’s has consented to act as my clinic today. I have the 
patient lie face downward on the table. In my examination of the lumbar region 
I find that the tissues are very thick and heavy. These spinous processes and the 
different bony parts of the lumbar vertebrae are covered by the heaviest muscics 
in the back, and you have to be careful to get thorough relaxation. My fa- 
vorite method of getting this relaxation is to place the patient on the face with 
the arms hanging on each side of the table with a pillow under the chest. If 
you cannot bring sufficient pressure standing on the floor stand on a small stooi 
and throw the weight on the palms of your hands, so. 

(This table is too low, and, by the way, here is a point we should never forget: 
work with a table that allows the operator to stand with her own spine straight. 
We try to get the benefit of practical experience here in our meetings. If our 
operators will remember this they will save half their strength.) You get the ben- 
efit of relaxation better in this way, I think, and I stand up and use the flat cf 
my hand in examining the back, with deep slow pressure, and I will say that I 
do not believe we are, ever justified, especially when a new patient comes to us 
for examination the first time, in making quick or abrupt movements. In mv 
treatment of the lumbar region I aim to use some form of the lever and fulcrum 
movement. In treating the upper lumbar region you have to go in very carefully, 
and deeply and slowly. Go slow with your first examination. There is no per- 
son’s hands strong enough to counteract the effect of the muscles if they are 
made rigid by quick movement. 

I do not pay attention to the irregularities of the spine of the lumbar vertebrac. 
Take half a dozen spinal skeletons, and hold them up, and they are very different 
in shape, very irregular, and unless there is some trouble that would lead me to 
suspect a lesion at that point I do not pay any attention to the irregularity 
in the shape of the vertebrae. I do pay attention to the contraction of the muscles 
and look for irregularities, and we have to examine the whole spine to know 
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whether it comes from the dorsal or lumbar regions. There will often be com- 
pensations in the lumbar region for dorsal lesions. We seldom have a lesion to 
any degree excepting at the twelfth dorsal and first lumbar, and the fifth lumbar 
and the sacrum. For the purpose of bringing out the discussion, I will say that 
in my opinion a great many of our so-called innominate lesions are lesions of 
the fifth lumbar. One of my favorite methods of correcting lesions at the fifth 
lumbar is by getting up on the stool and placing the palm of my hand there, and 
raising the lumbar carefully and slowly, with the patient in this position, or in 
the upper lumbar by raising the shoulder, and I put my knee on the back; but 
I do this carefully. I use this method a great deal, letting the patient rest his 
head on my arm, and stretching the spine, if it is the upper point you want to 
affect; you get a slow, easy motion that you can use in any part of the lumbar 
region in correcting the lesion. Here is the method that I use a great deal for 
the upper lumbar, reaching around the patient. I have the arms pressed on the 
shoulders here. This is a pretty hard treatment on the operator’s back, but you 
can sometimes get an even slow stretch on the spine that you cannot get any 
other way. This shows the difficulty we small people sometimes have in handling 
a large patient, but I will just say that I have treated patients weighing three 
hnudred pounds and I have gotten very good results. 

Here is another favorite method: I wish to call your attention to the use of 
the palm of the hand. We get the reputation of being pinching doctors. Our 
tendency, if we try to lift a heavy portion of the spine, or work with a difficult 
portion to move, we will go in too deep and we will hurt the patient. And that 
reminds us of the story Dr. Charley told last evening about “the old lady who 
said she did not care to see the old doctor the next time.” We want to be carefu! 
to bring our patients back. They will not come if you hurt them the first time. 

This case is one of Dr. E. C. Crow’s patients, of Elkhart, Ind., and is an illus- 
tration of what can be done in cases that a great many people would call alto- 
gether surgical. This gentleman, about six years ago, while bowling, injured 
his back at about the eleventh and twelfth dorsal. I did not examine the patient, 
but got the history from Dr. Crow. His treatment has been successful and his 
diagnosis is correct. The injury seemed to come at about the eleventh and twelfti 
dorsal and first lumbar, and for about eighteen months there was an exudation 
in the spine, or, I should say, at the beginning, and it afterwards developed into 
a psoas abscess, pointing just above Poupart’s ligament. It was opened for drain- 
age; and there has been a discharge from the abscess, and to show that it was a 
central lesion, caused by trouble with the vertebrae, the abscess developed on the 
left side, pointing a little higher, but still in the abdomen, and the sinus is closed 
part way. And I will say that our friend here, who has so kindly come up here 
for our benefit, is a graduated pharmacist. He, of course, knows better than to 
take any drug remedies for this trouble. He was presented to the Toledo Medi- 
cal Association, and they pronounced the trouble tubercular and gave no en- 
couragement for recovery. He never had encouragement from a medical stand- 
point except one surgeon, who told him his trouble was not tubercular. There 
has been a slight infection there, which was external, coming from the injury. 
Often times we get a bruise or injury, and if it is not properly cared for it weak- 
ens the tissues and infection follows, sometimes tubercular. This patient had 
been afflicted with this abscess before Dr. Crow received him, about sixteen 
months ago. At first he gave him a light treatment twice a week, beginning very 
lightly, and the abscesses or sinuses are almost closed, only discharging slightly. 
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When the patient first came to him his legs were bent, due to the contraction of 
the abdomen, so the patient had to lie on his back on the bed to make the first 
examination. He could not use my favorite method of examining the lumbar 
region in that case because he could not get the patient on the face. Take a cas2 
where there is necrosis or breaking down of the vertebrae: if you use violent 
treatment or give quick motions of treating the spine you are liable to do much 
injury. We must never forget this fact in any case where conditions are doubtful. 


I have the reputation among the profession generally of being a rough opere- 
tor, a strenuous one, but I always begin very gently with the patient. I am in- 
formed an X-ray examination was made and a honey-combed condition of the 
spine found, starting from the eleventh and twelfth dorsal and first lumbar in the 
intervertebral disks. The bodies of the vertebrae would not have shown as much 
improvement if they had been affected. It shows it was a true psoas abscess along 
the course of the muscle, extended along the length of the spine. The patient 
is now able to walk, and, of course, the treatments given are stronger than at first. 


In making an examination I do not think we need ever be afraid to send our 
patients to the medical doctor to be examined in any way, if we do it in the proper 
way, and we will obtain a better hold on our patients. I think the best method 
is to try and present osteopathy as the best medicine and not “knock” any other 
system, and not try to enter into any discussion or contests with the medical prac- 
titioners. I have sent dozens of my patients to the regular practitioners of med- 
icine in St. Louis, asking them to go there and have a diagnosis made of their 
case, telling them that I did not feel confident of my examination, and I think 


one-third of my work in St. Louis has been sent to me by the doctors there. I 
realize that in Missouri the medical profession treat us better than in other states, 
because they are better acquainted with us. 


In this case we had drainage and where we find pus in the body, if it can be 
treated surgically first, and then osteopathically, to build up the tissues and re- 
store the circulation, thereby gaining strength, it is the ideal way to treat a case 
of that kind. 

Another point I make in my work as an osteopath: I never tell the patient 
very much about the particular lesion I find. We find that most of our patients 
are sent to us by someone who has been helped or cured by osteopathy. My per- 
sonal experience has been that if you tell patients that they have a lesion of the 
first lumbar, dorsal or cervical, or any other place, they will not understand the 
degree of the lesion, as a great many of them come to us totally unfamiliar with 
our work, and they will get our statements exaggerated and will repeat to their 
friends or the family physican a different condition from what the osteopath has 
tried to represent. They get the idea that they can slip a vertebra by slight 
exertion, which is ridiculous, and makes us appear so to ones who know better. 
That is the patient’s mistaken impression; but it often gets osteopathy severely 
censured by medical practitioners. They get this misguided impression from the 
idea that the bones slip backward and foward loosely on their articulation. Your 
patients will be sent to you by the ones you help and cure, not by the ones you 
spend time explaining methods to. They will say they were sent to you by 
so-and-so, who was cured. I never advertise. When patients come to me I ask 
them to let me make a careful diagnosis, and after I have taken charge of their 
case I tell them to let me do all the worrying. I say to them: “What your duty 
is, is to come regularly for treatment and give me sufficient length of time in 
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which to effect a cure, and let me do the thinking about your particular ailment. 
Don’t think of your case at all after you leave my office.” 

Dr. A. S. Melvin thought osteopaths were not justified in being influenced by 
the diagnosis of M. Ds., and that if a case was considered purely surgical it should 
be sent to a surgeon. He cited a case that had been diagnosed as Pott’s disease 
by several eminent surgeons and who recommended a brace to be worn not less 
than fourteen months, and possibly two years. The patient finally called on an 
osteopath, Dr. Cunningham, of Bloomington, who did not consider it Pott’s dis- 
ease, there being no pus formation and no fistula. He found it to be an anterior 
fifth lumbar. The patient was cured in three months. 

Dr. Emma De Vries said she was a firm believer in unadulterated osteopathy, 
but thought it well to recognize our limitations. She sometimes, for her own 
satisfaction as well as that of the patient, had an examination and diagnosis 
made by a surgeon, or by means of the X-ray. She thought it possible to get a 
firmer grip on the confidence of the patient by that method than by being too 
radical. 

Dr. Ellen B. Ligon believes in telling patients specifically what is wrong. We 
are not only trying to cure patients, but to educate them in regard to the prin- 
ciples of osteopathy. By this means, when we make a cure we make an intelli- 
gent supporter of osteopathy. She finds that patients can more readily under- 
stand how the correction of osteopathic lesions cures disease than they can com- 
prehend how drugs can do it. 

Dr. Ligon did not think we could trust a surgical diagnosis, since the surgeon’s 
viewpoint is so different from that of the osteopath’s. She cited two cases in 
support of her position. The first case was that of a girl who suffered with per- 
sistent pain in the hip and thigh. There was a difference in the length of the 
limbs of an inch and a half. A surgeon had ordered a shoe with a soie thick 
enough to compensate for the difference in length of limbs and told the patient 
she would have to wear that through life, and probably have to have the sole 
thickened. An examination showed that the innominate was rotated backward, 
pulling up the leg on that side. In one minute in that particular case the in- 
nominate was adjusted and the patient walked away on even feet. 

The second case was that of a young girl who had suffered. from recurring 
attacks of pain in the right side and persistent headaches for four years. A 
surgeon had diagnosed the case as a floating kidney, and told her nothing would 
relieve here but an operation to anchor the kidney. This, too, was an innominate 
lesion, the correction of which gave immediate relief of the pain in the side. 
After one month’s treatment the patient was well. 

F. A. Turfler: In the matter of innominate and atlas lesions that have been 
corrected I give the patient full instructions. In atlas lesions, if the atlas 
has been out a long time I tell them not to turn the head too far to one side, for, 
in doing so they stretch on the muscles and ligaments, thereby tending to throw ii 
out again, and I caution them about it. Also in innominate lesions, if it is very 
weak by simply falling from a chair or a distance of twelve or fourteen inches, 
they will slip the innominate again. If it happens to be the right limb I tell 
them to put the left limb down first. And so I think it is‘very important in the 
case of these two lesions to advise the patient what will produce them, and in 
that way they will know how to take care of themselves; for the tissues will grad- 
ually grow strong and firm, and there will be less liability of the recurrence of 
the slip. 
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Pelvis-Sacrum, Coccyx, and Innominate. 


Cuas. C. TEALL, D. O., Weedsport, N. Y. 


I am here to try to demonstrate to you in some way or other that there are 
actual innominate lesions, and I believe it easier to tell the diseases that they will 
not cause than to tell the ones they do cause. I have cured facial neuralgia that 
way. A friend of mine cured deafness by setting the innominate, and I am sure 
that it has a very great effect on this question of race suicide. At any rate, this 
is a poor time for us to disbelieve in the innominate lesion when our friends, the 
medical men, are just discovering it. Although Hilton, in the sixties, wrote 
eatertainingly on that subject, and more recently certain men in Boston, the 
various orthopedics, and the writers on physical diagnosis are taking that matter 
up, so it is for us to believe more firmly, rather than to weaken in it. (The clinic 
is a boy.) 

I know nothing about this case except that he fell when three years of age. 
Almost immediately the effects were shown in lowered vitality and in various 
constitutional ways. The boy is now 11 years old. The innominate is involved, 
and for that reason I will merely take up that part of the case. It is well to have 
the patient prone and approximate the heels and observe the length of the legs. 
That is not a very reliable diagnostic point, but it shows that something is wrong. 
The next step is to ascertain what is wrong. There is a decided difference in the 
length of those two legs. It was still more marked some six week ago, before 
treatment was begun. There was about three inches difference. There is now 
but a trifle over an inch. It is well to rotate the legs slightly, the femur in the 
socket, and relax the muscular tension; so that the shortening is not simply a 
muscular one. Shortening of the leg may come from a great many causes. It 
can be an actual shortening of the bone; it can be from a subluxation of the femur 
in the acetabulum, the head of the femur lodged on the brim and not entirely out; 
it can come from a complete disiocation; it can also come from lower lumbar 
lesions ; it can come from lumbar muscular contractions; but most probably it is 
most frequently the result of an innominate lesion. After having tested the 
length of the legs, have the patient sit up and bare the back. There is no use 
trying to diagnose an innominate lesion through a sealskin sack. If your patient 
will not permit you to make a proper examination tell him to try some other shop. 

First, with the patient sitting, put the hands on the crests of the ilia and see 
the difference in height. That is the first objective point or sign. Then place 
the thumbs at the synchrondrosis, at the articulation. This is not a typical in- 
nominate case. It is exaggerated in many ways; but I am now speaking of an 
ordinary case, where the innominate would be the only lesion. Tenderness is a 
very valuable diagnostic point. ‘The next is the posterior spine, which we see 
distinctly. With the patient bending forward, the posterior spine will be brought 
very prominent. I neglected to say that when the patient was on the back that 
the anterior spines should have been observed; then the posterior. The further 
signs are tenderness at the symphisis about an inch from the articulation; also, 
immediately at the articulation the under border of the rami can be palpated, 
and also the external cutaneous nerve as it passes over the crest of the ilium will 
be found extremely tender on the unaffected side. This is about all the symptoms. 
Any one of these well marked is enough to go by, but you can check them all up. 

Dr. Atzen: Do you mean to say the external nerve on the unaffected side? 

Dr. Teall: Yes. In making this diagnosis it is well not to be confused or 
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confounded with a fifth lumbar involvement, for the reason that I want to say 
that I am not a great believer in pronounced fifth lumbar lesions, from the fact 
that it is one of the most permanent of all of the spinal segments, and often 
what appears to be a fifth lumbar lesion is a combination of lumbar and sacral 
changed relations with kyphosis, making an approximation of the lumbar spine 
with the apparent anterior position of the one vertebra; but be careful not to be 
confounded and have the lower lumbar fourth or fifth, or fourth and fifth lesion, 
and mistake it for an innominate lesion from the fact that they can bring the 
elevated crest and produce certain signs which might be erroneously construed as 
an innominate lesion. 

When the diagnosis is complete, the reduction of that joint ought not to be 
very difficult. Furthermore, it is a lesion which seldom requires much, if any, 
preparatory treatment. There is, in neurotic cases, a certain amount of shock 
connected with the reduction. However, that is not frequent, and it will some- 
times stir them up a little; so if you have a case of that sort it is well to treat 
them a few times and not attempt to get too quick results by curing them in the 
first treatment. Now in this boy, the relation of the sacrum and the ilium are 
not very materially interfered with. If anything, the ilium seems to be directly 
up on the sacrum, probably by his striking flat on the ischia when he fell and 
driving them up. I am free to admit I know more about a case after I shave 
treated it two or three times than at first examination. The tension of the lum- 
bar muscles is very pronounced. I lift him bodily at this angle. If that were a 
backward and upward dislocation the method of reduction would be like this. 
Now remember the principle of an innominate is the wheel and axle, and the 
ilium is simply rotated on its articulations, and with the rotation up and back 
you have this effect and shortening. You rotate it back into place and you simply 
turn the wheel down. 

Dr. Atzen: In several text-books there is a difference of opinion whether the 
ilium is up and back or back and down. You will find in Dr. Hazzard’s book 
he claims that it is back and down, and he claims it is due to the peculiar condi- 
tion of the sacrum; and the others make the same statement you did. 

Dr. Teall: I do not see how it can be other than the way I stated, from the 
fact that the fall which would produce this would necessarily have to make that 
change. At any rate this is back and up. With the leg resting over the arm, 
the right fingers at the ischium and the other hand at the articulation (I am 
not going to set this innominate), the leg elevated so as to swing the ilium by 
the muscular and ligamentous attachments, I push it back. I have set hundreds 
of them. This is my method of setting them. Others may have different meth- 
ods, but I can set the average innominate that way without risk or undue force. 
I believe some of the other methods are dangerous. 

I know one case where the femur was fractured, although not from the forces 
used, but from the peculiar condition the leg was in, the result of the tonic con-' 
traction of the muscles of the leg. In various diseases of the bone, in tabes, es- 
pecially, any method which would bring much leverage on the long bones would 
be liable to fracture. The placing of the patient on the face, and with one hand 
on the sacrum and the other hold of the leg, and the leg used as_ lever, is used a 
great deal, but as a matter of fact there is more force distributed in the lumbar 
than is at the point where it is needed. You will find that the whole lumbar 
region will bend in, and that it requires a great deal more force to replace the 
innominate in that position than in the one that I lave just mentioned, if the 
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innominate is in a posterior position. If it is anterior it is very easy to flex the 
leg with the hands on the sacrum, and with that sort of motion to put it back. 
temember the articular surfaces of the sacrum and the innominate are such that 
it requires very little force, and if started in the right direction they must neces- 
sarily take position, and I believe that is the reason that they are so easy to set.’ 
The sacrum is so intimately related with the ilium that there are only one or 
two lesions strictly of that bone. It can be posterior and it can be anterior. The 
anterior is rather infrequent. The posterior is very easy to correct. The knee 
protected with a pillow placed against the sacrum, the patient sitting, reach for- 
ward, grasping the crest of the ilium, and pull back. When it is anterior the legs 
must be used, and practically the same movement that you would use in correct- 
ing a posterior innominate—a simple adjustment on both sides. The same prov- 
idence which makes it easy to displace an innominate will assist in its going back 

The anterior is more difficult. It may also be corrected with the patient sitting 
up, and with an assistant holding the crests, and the operator in front, and the 
patient leaning forward, it can be rocked loose and raised. 

The coccyx is of a great deal of importance from the fact of its situation near 
the end of the sympathetic system, and reflex disturbances are frequently traced 
to mal-position and old fractures. In the examination I have the patient on 
the side and use the right hand and outline externally with my finger the direc- 
tion of the coecyx, which can be easily done. If in doubt an internal examination 
will make you absolutely sure. When you have decided what it is, if it is an old 
fracture with a fibrous union, and not a bony ankylosis, you are justified in al- 
tempting to correct. Your preparatory treatment should be to get it in condition 
for that movement. That will depend entirely on the condition of the tissues. 
There must be relaxation. The inflammatory products must be absorbed, and 
finally, with «he patient on the left side, and with the right index finger in the 
rectum, and the thum) external at the point of the break, which is usually be- 
tween the sacrum and the first segment of the coccyx, it can be drawn into po- 
sition. 

In an acute case, where there has been a fracture or a dislocation, and it is 
quite difficult to distinguish between these, if the case can be seen soon enough 
it can be attended to and no bad permanent results had. The examination should 
be the saine as in a chronic case, but with the two fingers in this way, one inside 
and the other out, you can outline and hold the whole length of the coceyx ani 
move it bodily and place it in the proper contour, depending entirely on the ex- 
tent of the injury. It is well to leave the finger in the rectum for some time. 
until danger of spasm of the muscle is over, so that the spasm of the muscle will 
not pull it out of position. This is in a case that can be seen within half an 
hour after the injury. Inhibition of the anterior nerves will do a great deal tc- 
wards subduing the pain. It will also inhibit the action of the coccygeal muscles. 
The pain which follows will depend largely on the amount of the injury, natur- 
ally, and it can often be controlled by an internal treatment. The relaxing of the 
contracted tissue which is the result of this irritation, and which is pulling on the 
coccyx, has a tendency to displace it. Hot water bags placed externally will 
also help allay the pain. This pain will be quite persistent for several days, and 
frequent examinations must be made, externally at least, to see that the coccyx 
is in position and that the union is a proper one. 

A Member: I would like to ask for information, if there is but one way to 
reduce a subluxated innominate? I used the same method Dr. Teali describes and 
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ran against a snag the other day. It was a case of a posterior right innominate, 
very marked, with a difference of two inches in length of legs. 1 tried to reduce 
it and failed. A few days afterward I had the patient come again, and had an 
assistant, and we applied pressure upon the ilium with my right hand, and 
failed again. 1 would like to know if there is any other way to get those cor- 
rections aside from the one that was just demonstrated. 

Dr. Teall: There are ten or a dozen different ways of correcting an innominate, 
but I usually follow this way. When I have exerted a certain amount of strength 
on a lesion and do not move it is is well to stop and try again. In those diffiewlt 
cases preparatory treatment should be gvien. There may be ankylosis. It is 
possible that where there is that difference in the length of the legs you men- 
tion that there are other complications, and I would be very careful about using 
too much force. 

A Member: Do you know of any cases where harm has resulted from it? 

Dr. Teall: I have mentioned one. Some methods are more dangerous than 
others, why take any chances? 


Ribs and Vertebrae Correlated. 
W. J. Conner, D. O., Kansas City. 


I am a lesion osteopath, and when I talk I am a lesion thinker. I do not go 
over the whole field. When I treat a patient I do not go over the whole body 
to treat one rib. I will not consume much of your time as this subject has been 
discussed by those who preceded me this morning. 

My subject is the relation of the rib to the vertebra, as I understand it in z 
lesion. If there is a lesion of the rib what effect does it have on the vertebra, and 
if there is a lesion in the vertebra what effect is produced on the rib. Dr. Davis 
in his discussion told you that when he looked for a lesion in the vertebrae, oc 
at least if he supposed he found a lesion in the vertebrae that the deviation in 
the spinous processes was not sufficient evidence to him that there was a lesion. So 
he went to the rib to see what position the rib was in. And as I understood it 
if he found the ribs dislocated, or a lesion in the ribs at that point he decided 
that that vertebra was out of order. Well, I can hardly agree with him on 
that point. As I see it a rib may be dislocated, or out of its normal position 
without affecting the vertebra. Yet a vertebra cannot be out of its normal 
place without affecting the relative position of the ribs. 

Dr. ‘Tasker also said in his talk that he did not think there were very many 
specific lesions between two specific vertebrae; that the lesion consisted of a curv- 
ature, or a lesion in several vertebrae combined. Now, I think that is very good 
philosophy. And therefore when we have a lesion in the spine there are three 
or four or six ribs affected instead of but one. The best illustration we can havé 
of this is in a case of Pott’s disease. There is a specific lesion and one we all 
can see. I believe there are a great many lesions of the spine and also of the ribs 
which are so delicate and so small that we cannot detect them except by reasoning 
from cause to effect. At least I cannot. For that reason I take this large lesion 
to illustrate that when the vertebrae are lateral, and you see the ribs push the 
shoulder blade up, it indicates the position of the ribs when the the vertebrae are 
pushed to one side. And the same way, when you see the vertebrae pushed back 
ward, or posteriorly and you see the ribs pushed back this way, it indicates that, 
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the ribs go out along with the vertebrae. On the other hand you can find tle 
ribs pushed together with absolutely no irregularity in the spine. For example, 
in cases of asthma, where the ribs, as the Old Doctor used to tell us, the head 
of the rib jumps off its articulation and gets into the intervertebral foramina, 
which I do not think affects the relative position of the vertebrae. And for that 
reason a dislocated rib would not always indicate that there was a dislocated 
vertebra. Yet if there is a lesion in the vertebrae I think that it would indi- 
cate that the ribs were out of proper position. In those cases where the ribs are 
out and not the vertebrae the only. thing to do is to correct the ribs; while if 
you find a place where the vertebrae is out of proper position you have to correct 
the vertebrae before you can correct the ribs, and the work should be directed 
entirely to the vertebrae with the hope of correcting the ribs by correcting the 
vertebrae. 





OSTEOPATHIC APPLIED ANATOMY. 


Demonstration before the A. U. A. at Put-in-Bay, by M. E. Cuark, D.O., 
Kirksville, Mo. 

My subject is rather an extensive one, and one that ought to be of interest to 
all of you, because all of you examine backs and try to interpret the signs you 
find; and so I will endeavor to impress on you the importance of certain signs, 
not aiming to give you anything particularly new. I was asking Dr. Teall this 
morning if he thought anyone could get anything new, and he thought so, but I 
do not know. It is a repetition, but that is necessary to certain forms of learning, 
and I will aim to give you a repetition of what we all know with a possible em- 
phasis of certain signs that appear to us as important ones. Applied anatomy is a 
subject that we have put in our curriculum at Kirksville with the idea of explain- 
ing symptoms found from our anatomical view point. If we are right in our as- 
sertion that disease is due to structural derangement, if that is true, then we can 
interpret symptoms by finding structural derangements. In other words we can 
tell what the symptoms must be if we find certain derangements. As to the 
signs of the back we have changes in color, in contour, in condition and position. 
You are acquainted with what they are. Most of them are changes in condition, 
contractured muscles, etc. The interpretation of these signs means an accurate 
knowledge of anatomy. It means that you can treat specifically. It means you 
can diagnose. My idea of physical diagnosis is an ability to interpret all signs 
the probability is you can cure the patient if the case is a curable one. The ex- 
planation of why we have these signs is that the spinal cord connects with every 
part of the body. I do not know as I can prove that from a medical text book, but 


I would infer it from what I found from an examination of many cases. The 


skin, muscle, bone, viscus, blood vessels, everything, has some connection. In 
other words the condition of the parts of the body is determined by the condition 
of the spinal cord, and the condition of the spinal cord is determined by the con- 
dition of the spine. So we can locate and interpret signs, and explain symptoms. 
(Dr. Chiles will act as my clinic.) 
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Every visceral disease is characterized by some tangible or visible change in the 
spinal column or back, this including the vertebrae and ribs with their ligaments, 
muscles, etc. It matters not whether the disease be an acute one or whether it is 
of long standing; whether due to an abuse, or to an injury; whether hereditary or 
acquired, there will be some sign manifest in the back to be interpreted by ‘the 
careful osteopathic diagnostician. We admit that the change in the back may oe 
secondary to other conditions, that is, the changes there are not always primary. 
and constitute the cause, but in most instances, the cause is in the back and these 
changes result from the primary bone lesion. 

Physical diagnosis should be based on the locating and interpreting of these 
changes, and it is my purpose to point out the interpretation of these signs. I am 
a great believer in the theory that every part of the body is in some way connected 
with the spinal cord and is to a great extent dependent for its nutrition and activ- 
ity on the integrity of the spinal cord and the lines of communication that connect 
them. ‘These lines of communication pass through the intervertebral foramina 
which are subject to change in size from changes in posture and especially from 
lesions. I offer this change in size of the foramina and the effect on the structure 
therein as an explanation of the signs of the back which we are going to discuss. 
The fundamental cause of disease, viewed from our standpoint, is mal-alignment, 
and especially that of the vertebrae and ligaments and the fundamental principle 
that should be used in the treatment of disease is adjustment, all other measures 
as a rule, being palliative, not curative. 

A pigmentation of the skin of the back is suggestive of a posterior condition of 


the spinous processes, this permitting of friction from the pressure of the clothing 
and the backs of seats. The pigmentation alone is of no pathological significance 
if localized over the processes, but if general, it is indicative of some constitu- 


tional affection, such as Addison’s disease. 

If the mobility of the spinal column is too free, it is indicative of relaxation 
of the spinal ligaments and muscles, which occurs especially in the young, anemic, 
and in those that are mal-nourished. The movements of the spine should be dis- 
tributed amongst all the vertebral articulations. In cases of hypermobility, there 
are articulations that have little or no motion, while in others there is compen- 
satory mobility; at which joints the lesion is supposed to be located. The treat- 
ment should be applied to the area of restricted mobility, there will be found on 
close examination an area, perhaps of only one or two vertebral articulations, in 
which the movement is restricted or entirely lost, and I claim that it does harm 
rather than good to give a general spinal treatment in such cases, and that the 
manipulation should be applied only to the immobile area. A localized lesion in 
the mid-dorsal region is responsible for the most of these cases, that is, there is 
restricted mobility at the articulations of the third, fourth and fifth dorsal ver- 
tebrae. 

Restricted mobility is indicative of flattening of the discs, contracture of the 
spinal muscles, thickening of the spinal ligaments, and of inflammation of the 
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spinal joints. In most pathological cases, inflammation of the joint is the primary 
cause. This starts in the average case as a result of a sprain. The movement is 
greater than that provided for by nature, and the tissues are torn. Exudates re- 
sult, the ligaments undergo thickening, and movement is restricted. This, to my 
mind, constitutes the typical lesion. 

The function of a joint is movement. If there is normal function, that is 
movement, the parts are in their proper place and the structures in relation are 
undisturbed. The moment that the function of a spinal joint is affected, so soon 
is the function of the structures in relation affected, especially those in the for- 
amen corresponding numerically to the affected joint. The interpretation of this 
sign is that the structures in the corresponding foramina are to a greater or lesser 
extent affected, that is, the viscera and tissues in general that depend for their 
nutrition, etc., on the integrity of the nerve in the affected foramen are weakened 
and predisposed to disease. For example, if there is restricted motion at the 
fourth dorsal articulations, the patient is predisposed to heart affections since the 
nerve supplying the heart would be compressed in the foramen by such a condi- 
tion. The essential reason why spinal lesions predispose to or actually produce 
disease is, that they lessen the size of the intervetebral foramina, and consequentlv 
interfere with the connections existing between the spinal cord and the viscus, or 
else the nutrition of the nerve cells is affected, that is, the blood vessels that 


supply and drain the cord, are compressed by the lessening in size of the foramen. 


Restricted motion of the vertebral joint means in the pathological case a lessening 
in the size of the foramen. This has been demonstrated to my satisfaction not 
only by clinical observations but by dissections. On the other hand there are con- 
ditions characterized by ankylosis in which the foramen is not lessened in size, 
and on this account the patient is free from disease. This serves to explain some 
of the cases of hunch-back, Pott’s disease and other curvatures. 

Restriction of the mobility of a vertebral joint is practically diagnostic of im- 
pairment of the viscera and structures innervated by the nerves that pass through 
the correspondng foramen, viz., rigidity at the fourth lumbar articulations means 
disorder of the pelvic organs. 

The contour of the back is a fairly reliable indicator of the condition of the 
patient. In order to get the full significance of changes the back should be exam- 
ined in every case by inspection. In the average case, the spinous processes arc: 
slightly irregular. This is of little value as a diagnostic indication. In dissee- 
tions we find that it is the rule rather than the exception for the spines and often 
the bodies to be irregular. Irregularity of the spinuous processes is not diagnostic 
of irregularity of the articular, but it is so taken by many osteopaths. I have had 
many point out to me a slight deviation of a spinous process, and upon this slighL 
irregnlarity diagnose a lesion. Such irregularity is suggestive of a lesion but far 
from diagnostic. Some of our practitioners have lost confidence in osteopathy 
because they base their diagnosis of a lesion on this irregularity, and when after 
persistent effort they were unable to overcome it, they said that there was nothing 
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new in osteopathic therapeutics, that there was no such thing as a bony lesion, or 
that the lesion (the irregularity) had nothing to do with the patient’s condition 
for the irregularity was as great after treatment as before, even though the patient 
recovered. Irregularity of the spinous processes is suggestive, not diagnostic of 
the lesion. In old cases irregularity alone is of greater significance than in recent 
ones. 

In posterior conditions of the spine the spinous processes appear large, while in 
some diseases they are actually larger than the normal, as in diabetes mellitus. A 
lessening in size of the spine is indicative of an anterior condition and is often 
found in neurasthenics. I suppose that the explanation is that in anemics and 
neurasthenics there js usually an anterior displacement of the vertebrae in the 
mid-dorsal region. Impaction of the spinous processes is indicative of impaction 
of the bodies with a lessening in size of the intervetebral foramina. If accom- 
panied by restriction of movement it is always pathological. The effects are de- 
termined by the area affected; it being most frequent in mid-dorsal region, conse- 
quently liver and gastric complications are most common. The significance and 
importance of spinal curvatures are determined more by the cause and rapidity of 
formation than by all other things combined. Curves that come from occupatiors 
and those that develop slowly cause little disturbance compared with those that 
follow trauma. It is my opinion that practically all pathological curvatures ot 
the spine develop from lesions of the vertebral articulations. A joint is injured, 
muscular contracture with pain and faulty posture result, and soon a well deve!- 
oped curve makes its appearance. At first there is no change of contour, nothing 
but the lesion. There are symptoms, but they are overlooked by the family 
physician. Not until the deformity is quite noticeable, is the child taken to an 
osteopath and the proper diagnosis is made. I contend that it will not be long 
until parents will take their children to the osteopathic physician to have their 
spines examined as often as they themselves consult the dentist to ascertain the 
condition of their teeth. This is the way it should be and we should educate the 
laity accordingly, if for no other reason than for humanity’s sake. 

A knuckle corresponding to a spinous process is strongly suggestive of Pott’s 
disease. The posterior spine of children is the result of weakness and posture and 
is of little pathological significance. The anterior dorsal spine is by far the more 
important of the two. In a child the anterior curve of the cervical region is the 
result of the super-imposed weight of the head; the posterior of the dorsal to the 
expansion of the lungs; and the anterior of the lumbar region, to the action of the 
psoas muscles, and the weight of the viscera. The most important is the dorsal 
curve and impaired development of the lung is one of the prime causes aside from 
vertebral lesions. The first indication of a lateral curve is a fullness on the 
convex side. This fullness is the result of hypertrophy of the muscles, the erector 
spinae mass. The explanation is that these muscles undergo contraction to pre- 
vent the spine from falling to the opposite side. For example, if the spinal column 
is bent the least bit to the right, this requiring but little force, the muscles on the 
left immediately undergo contraction to hold it there, otherwise gravity would 
draw it entirely over. This repeated contraction causes hypertrophy and is the 
result rather than the cause of the curvature. In the treatment of scoliosis it is 
useless to attempt to overcome this contraction as many do, since it is an effect, 
not a cause. In other cases there is a contractured condition of the spinal muscles 
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which results from the primary lesion. This is always pathological and should 
be overcome if possible. 

The median furrow is the longitudinal depression between the erector spinae 
masses of muscles. In the normal back the width is about the same throughout 
the entire length, while the depth varies slightly, it being deepest in the lumbar 
and shallowest in the upper dorsal region. If the furrow is widened it means 
that the muscles forming the walls have undergone atrophy ; if deepened they have 
undergone hypertrophy. Atrophy of these muscles is diagnostic of a lesion in 
that region with the impairment of the viscera supplied by that part of the spinal 
cord. For example, a widening of the median furrow in the mid-dorsal region is 
practically diagnostic of weakness or disease of the stomach. There are two rea- 
sons for atrophy of these muscles, viz., vertebral lesions that affect the innerva- 
tion, and disease of the viscera supplied by that part of the’cord that supplies the 
muscle. Abuse of the function of the stomach will at first produce contracture of 
the erector spinae muscles in the dorsal region, which is always followed by 
atrophy. The explanation is that in every visceral disease the corresponding seg- 
ment of the cord, that is, the segment that gives rise to the nerve impulses that in- 
nervate the viscus, is affected. I mean by that, that there is at first congestion, 
later nutritional disturbances of the nerve cells of the cord. As a result of this 
every muscle innervated by the same segment will undergo some change, usually 
that of contracture, and later on by atrophy. Meigs (Origin of Disease) states 
that the spinal cord is affected in practically all visceral diseases and he support; 
the statement by microscopical mountings of sections of the cord taken from 
various autopsies in patients dying from some visceral disease. In acute cases the 
median furrow will be deepened, in chronic it will be widened and becomes more 
shallow, and whenever these changes are found it is diagnostic of impairment of 
viscera innervated by the same segment of the cord that gives rise to the impulses 
that supply the part of the erector spinae that is affected. 

Muscular contracture is indicative of spinal or rib lesions, abuse of the muscle, 
exposure, and irritative disease of the viscus innervated by the same segment. It 
signifies fatigue and congestion of the muscle and congestion of the corresponding 
segment of the cord. On account of the arrangement of the blood vessels of the 
muscles of the back and the spinal cord, it is impossible to get perfect circulation 
of the spinal cord when there is contracture of the muscles of the back. Any 
treatment directed to the relaxation of these muscles, will improve the circulation 
of the spinal cord and will do good. Excessive manipulation of the muscles of the 
back will induce fatigue of the muscles, this resulting in contracture and conges- 
tion of the spinal cord. The application is evident. The contracture is an effect, 
and the cause must be removed if permanent results are to be expected. Manipu- 
lation of the muscle itself may give temporary relief, but it is scarcely osteopathic 
and should be discouraged since many confuse our methods with massage, and I 
am sorry to say that many so-called osteopaths are only crude masseurs. 

We must adhere to the bony lesion idea or else we will lose our identify and 
become merged. Tenderness of the spine is one of the most common indications 
of diseased conditions and one on which the osteopathic diagnostician places a 
great deal of importance. The question immediately arises, what is tenderness? 
what is the cause? The significance? the interpretation? We believe that in all 
spinal lesions there is at some time a certain amount of arthritis. This wili 
explain most of the cases. As the inflammation subsides the tenderness disappears 
and rigidity takes place. Inflammation produces tenderness on account of the co- 
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existing congestion and the toxemias and mal-nutrition. Congestion results in 
increased pressure. Pressure is one of the essential causes of pain. In each case 
there is mal-nutrition of the nerve trunk and cell. Reasoning along this line, 
tenderness of the spine is indicative of congestion of the part affected or of 
toxemia, usually from a lesion of the vertebral articulation in relation, but may be 
from any cause that produces congestion, such as over use or abuse, or muscular 
contracture from any cause. If the tenderness is deep, that is in relation with the 
vertebra, it is indicative of congestion or inflammation of the ligaments, and con- 
stitutes a reliable guide to the diagnosis of a vertebral lesion. If in the muscles it 
is suggestive of contracture, while if superficial it is suggestive of a toxemia vr 
congestion of the peripheral nerves of the part. In all bony lesions there is more 
or less of thickening of the ligaments of the joint, which condition may remain 
for a long time. The function of the joint is impaired, and the best way to over- 
come the ligamentous disturbance is to produce passive movement in the affected 
joint, provided the parts are not irritated too much. If the treatment is too hard 
the congestion or inflammation may be increased instead of lessened. I have 
reached the conclusion, as stated before, that sprains of the vertebral joints con- 
stitute the majority of all bony lesions, and that by securing movement at that 
joint the effects can be overcome. 

Certain popping sounds are often elicited by manipulation of the spinal column. 
Their significance has been discussed pro and con. The interpretation of these 
“pops” is that movement is obtained at the point, and especially that of separa- 
tion as in cracking the joints of the fingers. Further than that it is of little sig- 
nificance aside from the suggestion to the patient that the lesion has been “set.” 
I have found that the more relaxed the ligaments around the joint the louder the 
“pop,” and the more easily it is obtained, and that where it ought to be secured it 
is hard or even impossible to elicit it. If obtained teo frequently there is a liability 
of producing hypermobility with relaxation which is even worse than the original 
disorder. 

In conclusion permit me to emphasize the importance of noting the signs of the 
back, their cause, significance, interpretation and their correction. The signs of 
the back are, change in color, change in contour, change in condition, and tender- 
ness. I believe if you interpret this properly you can cure the patient if the dis- 
ease is a curable one. And that is my idea of physical diagnosis, to be able to find 
the lesions. It does not make any difference what the name of the disease is, so 
long as you can correct that lesion; and I think we spend too much time in read- 
ing medical literature in order to be able to name a disease. The Old Doctor has 
lectured me so much that I have come over to his way of looking at things. We 
must examine the body as a machine, and Jocate where the friction is, where the 
derangement is, and we can do it by proper attention to the body. These signs 
then constitute the most valued indications of impairment of visceral as well as 
other activity, and in proportion to the ability of the osteopathic practitioner to 
locate and interpret these signs will the success of osteopathic treatment be. 

I think Dr. De France was misinterpred yesterday when she spoke of consult- 
ing other physicians. I think her idea was, in treating certain cases it is well for 
the sake of the patient to have the diagnosis confirmed by some physician or sur- 
geon in whom the patient has confidence. ‘Those people cannot tell you where the 
lesions are. Leave them alone for they are not acquainted with lesions. They 
can name the disease, but you are no better off so far as treatment is concerned. 
So I want to leave a few cardinal points with you. Test the mobility of the joints. 
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If the mobility is restricted it constitutes a lesion. If there is a hypermobility it 
constitutes a lesion. The basic principle of treatment is to restore mobility by 
adjustment. Adjust the joints and the inflammatory exudate will be absorbed. 


Discussion. 


Dr. A. G. Hildreth: I wish to say just ene word with reference to what Dr. 
Clarke said about Dr. DeFrance’s position. I think Dr. DeFrance was right in 
the position she took when she said that we should not explain to our patients their 
condition. I also agree with Dr. Ligon in her position that we should educate the 
people. Dr. DeFrance’s idea was that we should not tell our patient this bone is 
dislocated or the other one is dislocated, thereby scaring your patient almost to 
death. You have no business to so express yourself, but you should tell them what 
the lesion is and what it leads to, thereby educating your patients to understand 
their true condition in an intelligent way, and every intelligent person with whom 
you come in contact is always ready to know and understand when you explain it 
from that standpoint. But if you say the first cervical or the fourth dorsal is 
dislocated, and so on, you excite them, and they carry away the wrong impression. 
and you give to the medical profession the strongest lever they have against us. I 
believe that is the position she takes. 

There is another thing in connection with Dr. Clarke’s talk that I wish to state. 
He laid stress upon the mobility of the spine. There is one thing that has not 
heen brought up here. There are two extremes in our method of treatment. How 
to treat and the place to treat I would like to hear discussed. We are utilizing 
two extremes. The one is overtreatment, or too hard treatment, and the other is 
light, common massage, and for the Lord’s sake and for the sake of our own pro- 
fession let us get away from it, and let us discuss these things on this platform and 
go home with the determination of correcting these two evils. 

I have had patients come to me who had been treated by physical strength only, 
and not by intelligent application of the greatest science on the face of the earth; 
and the other extreme is, they will come in say this one and that one treated me for 
half or three quarters of an hour, or an hour. We must get away from those bad 
habits. Osteopathic treatment, if it is one thing above another is scientific, but 
when it is misapplied it is just the opposite. In the treatment of the neck, so 
many times our people twist it from side to side, when you should never do it. It 
should be treated with the understanding and a full comprehension that you are 
dealing with the most delicate texture on earth, and the only way to handle it is to 
handle it in that scientific way which corrects the lesion which you find, and not 
by brute force. I had an illustration not long ago when one of my patients told 
me that a friend of his in a southern city consulted an osteopath, and he treated 
him so roughly that he never went back to his office, and I could tell you of nuni- 
erous similar cases. Understand me, I am not criticising or finding fault with any 
man or woman, but if we are here for one purpose above another it is to correct the 
evils that exist in our profession, and | tell you right here that the true principle 
lies in the manner in which we treat our patients. And the day and the hour we 
reach the place where we can put our fingers on the spot, locate the lesion, from 
lack of mobility or from any other of the many physical signs, and treat that spot 
and correct it, we need have no fear for legislation or the absorption of osteopathy 
by any other school of healing. 
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Dr. Spaunhurst on Fakers. 


The Indianapolis Sun thus reports a portion of Dr. Spaunhursts’s remarks at 
the recent meeting of the Indiana State Association : 


It is but fair to the public that those who presume to heal the sick should possess such 
qualifications as honesty, intelligence, skill in the system or method of the school they repre- 
sent,” said Dr. Spaunhurst. “Dr. Spurgeon, a member of the State’ Medical Board, in a 
recent interview, said: ‘In reference to the work of the board, the Indiana Medical Law is 
regarded as one of the best in the United States. It was an imperative necessity. Before 
its enactment diploma mills were in operation, selling diplomas to any person who had 
money with which to buy. Now there is not a diploma mill in Indiana or any neighboring 
state.’ I disclaim any feeling save that of friendship for the doctor, and I do not intend 
any reflection on his honor or integrity, but he has certainly failed to make a searching 
investigation, for there exists a diploma mill in Indianapolis, and it has had free rein the 
last two years. Under the name of ‘manual therapeutics’ the egregious claim is made that 
it is ‘improved osteopathy,’ and graduates are ground out ‘at so much per’ in from one to 
three months. Permitting those to practice who are incompetent and who have not legally 
earned their title, besmirches the good name of osteopathy, and fosters quackery. Their lack 
of skill and knowledge is a menace to the best interests of the afflicted, and human health is 
far too precious to be jeopardized in the hands of ignorant pretenders. 

“The fact that competent osteopaths, whose schooling requires three years of nine months 
each, are denied examination, not for lack of knowledge, but by the construction of the 
present law by the board requiring less education but more time in acquiring it, is unjust, 
when magnetic healers and fakers are permitted free rein and go unmolested. Therefore lL 
recommend that the secretary of the society be instructed to write a letter to Dr. Holland, 
our representative on the medical board, advising him of his failure to do well by the 
osteopaths by weeding out the ‘four-flushers’ and imitators; that the situation warrants vig- 
orous action on the part of the board and that we look to him for relief.’ 

At the conclusion of Dr. Spaunhurst’s remarks, Dr. F. H. Smith put the recommendation 
in the form of a motion, which was unanimously adopted. 





Below are a few excerpts from letters to the Treasurer which accompanied remittances 
for dies to the A. O. A. 


“Might as well be out of the world as not to belong to the A. O. A.”’—J. C. Garrett, 
Ypsilanti, Mich. 


“I never regret any money spent in-the Association, for it does us more good than any 
other way we could spend ten times that amount.”’—D. L. Conner, Phoenix, Ariz. 


“I take pleasure in sending my dues, and find the literature of the A. O. A. great 
help in keeping me posted relative to our science. I hope the time will soon come when ai! 
the D. O.’s will belong to the A. O. A as it increases our pleasures and usefulness in the 
protession.’”’—Albert Louis Galbreath, Philadelphia, Pa. 


“I enclose $5.00 dues for the A. O. A. I have as yet been unable to attend any of 
the meetings. Still, I hope that keeping up the membership will show those to whom my 
word is not personally known that I wm anxious to have osteopathy advance. continually. 
I feel that each suecess, obtained by pains-taking, conscientious effort, places osteopathy 
upon a higher plane.’—Myra E. Sperry, Santa Barbara, Cal. 


“I fully appreciate the good work done by the Association, for the profession at large. 

I am glad to be a member of so grand an organization. By our united efforts we have 
done well; there remains yet much to do. Party lines and pet prejudices should be 
entirely forgotten; let each member do his part to promote harmony. In the language of 
Omar : 

Ah, my beloved, fill the cup that clears 

To-day of past regrets and future fears; 

To-morrow—why, to-morrow I may be 

Mvself with yesterday's sev’n thousand years. 


Wishing you all God speed in the noble work we have to do, I remain.”—R. J. Waters, 
Napa, Cal. 
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DECEMBER 1, ee. 


The Mission of the A. O. A. 


The real worth and effectiveness of the Association and the work and capabili- 
ties of its officers cannot altogether be properly estimated by the scientific part ef 


the programs rendered at the annual meetings. ‘The real work, which is per- 
force many sided, is going on day by day throughout the year. No one who is 
familiar with the history of osteopathy and has given the subject serious consid- 





AMERICAN OSTEOPATHIC ASSOCIATION 159 


eration can doubt for a moment that the osteopathic profession is today more 
unified; is a greater cohesive force, occupies a higher plane professionally, scien- 
tifically, and ethically by reason of the labors performed and influence exerted 
by the A. O. A. 

In the very nature of things it should not be expected that the meetings of the 
Association, lasting as they do from three to five days, can take the place of the 
colleges in the matter of scientific training, nor that its sessions can serve fully 
even as a post graduate course. It is true that, on their scientific side, they should 
give an epitome of the latest and best that has been developed during the year 
within the profession. This should serve rather as a stimulus to increased efforts 
on the part of the members along scientific lines than as mental nourishment 
until another meeting. We must not selfishly concern ourselves with our private 
affairs during the year and expect others of the profession to do the research work 
and come to the annual meeting to provide a feast for the rest of us. 

In other words the A. O. A. does not exist solely for the sake of the annual 
meetings. It would be more nearly correct to say that the annual meetings are 
held for the sake of the A. O. A. While on one hand the meetings are to promul- 
gate and give expression to what has been accomplished, on the other hand per- 
haps the greatest mission of the meetings is to plan for and give direction to 
work that lies in the future. While scientific advancement lies at the base of our 
professional growth there are correlated problems involved in our educational, 
ethical, legislative, and literary interests that must receive careful consideration. 
All of these must be guarded if we are to make harmonious and balanced progress 
as a great profession. 

If at our annual meetings those who, on account of their peculiar fitness, have 
been selected from the profession by the committee for places on the program do 
not give evidence of having delved deeply into pathological research the fault is 
not so much with the meeting as with the profession. If it is true, which we do 
not concede, that after fourteen years of professional life “scientifically we are 
marking time,” it simply means that we cannot exhibit what we have not got. To 
say that our meetings are not as scientific as they should be, which is doubtless 
true, is but to say that our profession is not as scientific as it should be, which is 
also doubtless true. We do not agree, however, that we have made no advance 
scientifically, nor that our last meeting was void of results in that direction. 
There were papers and demonstrations that showed research, and there were few, 
if any, on the program who did not present something of value and we hold that 
they are deserving of thanks for their efforts rather than censure. 

But granting that the profession is not as scientific as it should be, and that 
such is the case is no recent discovery made at, or since, the Put-in-Bay meeting. 
what is the remedy? The fact indicates that in order to make greater advance- 
ment along scientific lines a change is needed in our professional methods. We 
must cease to rely upon individual efforts for our research work. We must co- 
operate. Every member who desires the advancement of osteopathy must do what 
he can to further its interests. In our opinion the best plan of securing this co- 
operation and achieving the desired results was inaugurated at Put-in-Bay when 
steps were taken to establish an endowed post graduate college, a plan which in- 
cludes research work. 

The fact that the lesion was discovered and energetic steps undertaken to cor- 
rect it, does not indicate that the Association is “mortally ill,” but is rather an 
evidence of its virility. The reports of the various committees showing what had 
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been done during. the past year and their recommendations as to what should Le 
done in the future pretty fully covered the field and gave strong evidence of in- 
telligent activity and substantial progress. The action taken with so-much en- 
thusiasm and unanimity toward the founding of a post graduate college and pro- 
viding the ways and means for needed research work displayed a commanding 
view of the needs of the situation and a loyal determination to rise to the emer. 
gency. It is this step, fraught, as we believe, with such tremendous and far- 
reaching influence for the advancement of the science that will cause the future 
impartial historian of osteopathy to say of the Put-in-Bay meeting, despite its 
short-comings, real and fancied, what the Journal said a few weeks after its ad- 
journment, that it was “the best meeting in the history of the Association” held up 
to that time. 


Concerning Legislation. 


The legislatures of about forty states will be in session within the next few 
months. Osteopaths every where should be on the alert to see that no hostile leg- 
islation ix slipped ilncugh. In some states osteopaths will attempt needed legis- 
Jation and in such we trust that every member of the profession will assist in 
every way possible. 


We print in this number the bill recommended by the A. O. A. It is not 
asserted that this is a perfect bill in every detail and that it would apply without 
modification to every state. It does, however, represent the general principles of 
legislation for which the Association stands, and which it will assist so far as pos- 
sible in enacting into law. We trust that in preparing bills the A. O. A. bill will 
be used as a model, not alone because of the desire for uniformity in legislation, 
but because, under existing conditions, it embodies correct principles and policies. 

The iniportant points to be looked after in legislation are—independent osteo- 
pathic boards. :naking the three years’ course obligatory upon those graduating 
after 1908, niaking certain reasonable requirements as to preliminary education a 
prereau site to granting a license to practice, and reciprocity between states hav- 
ing equal reguirements. ‘There are many other provisions of the A. O. A. bill, 
such as giving the profession a voice in the appointment of the board, etc., that 
are admirable, »ut the four above mentioned should be insisted upon. 


The A. O. A. bill represents the settled conviction of the Association upon legis- 
lative matters as conditions now exist, and the reports of the Committee on Legis- 
lation have time and again recommended that the principles therein embodied be 
adhered to. and that no legislation is preferable to laws that do not give us the 
rights and vrivileges set out in the bill. We urge members of the profession in all 
cf the states where legislation is contemplated to keep in close touch with the A. 
O. A. Committee on Legislation. Those desiring copies of the bill as a guide to 
attorneys in drafting bills may obtain them from the chairman, Dr. Hildreth. 


There is often as much danger in moving too rapidly as too slowly. The osteo- 
pathic profession is now committed to the three years’ course. We are not yet 
ready for a longer cne and should not attempt to engraft into our statutes any 
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provisions inaking a four years’ course obligatory. It is believed that such an at-- 
tempt in one state vould seriously affect legislative efforts in others where such a 
course is not necessary or desirable. Such an attempt therefore cannot expect, at 
the present, any support or assistance from the A. O. A. 


It is our purpose to print in the Journal for January such matter as will be 
of service in assisting to secure favorable legislation. A reasonable number of 
copies will be furnished gratis to those having legislative campaigns in charge. 
Those desiring copies of this legislative number should notify us before December 
25, specifying the number of copies needed so we may know how many extra 
copies to print. 


The Case of Doctor Hively. 


The action of the Indiana Osteopathic Association in expelling Dr. J. L. 
Hively, a report of which is published elsewhere in this number of the Journal, 
raises an important question and one about which there is likely to be differences 
of opinion among members of the profession. If this action had been based 
solely upon the fact that Dr. Hively had taken a course in chiropractic with the 
hope of learning something that would improve his technic, yet holding to the 
principles of osteopathy, we believe a majority of ‘osteopaths would regard his 
expulsion as an exhibition of intolerance. 

The action of the association appears, however, to have been based upon a pub- 
lished statement made by Dr. Hively which puts a different phase upon the 
matter. It fairly appears from this statement that he places osteopathy upon a 
lower plane than chiropractic as a science. This without taking into account 
the historical fact that maladjustment as a cause of disease and readjustment as 
a cure is the discovery of the founder of osteopathy. Dr. Hively does not appear 
to take into consideration the three vears of education in the fundamental medical 
sciences required of osteopaths in contradistinction to the few months or less of 
study required of chiropractors. He ignores the advantage which this knowledge 
and the actual training and experience in caring for the sick must give to osteo- 
paths, and seems to imply that instead of osteopathy being founded upon a great 
principle capable of varied and manifold application that it simply consists of 
“certain movements” and that the “one movement” of chiropractic is superior. 

It is this belittling and vital misconception of osteopathy, this inferior and 
false position to which he has publicly assigned it, and not that he has sought a 
new “movement” for the correction of abnormalities that, in our judgment, abro- 
gates his title to fellowship with osteopaths. 


Directions Concerning Correspondence on A. O. A. Business. 


It will save members of the Association considerable annoyance by insuring 
more prompt replies as well as lighten the work of the officers and result in a 
saving of postage to the Association if the following directions are observed in al! 
cases : 


Send all remittances in payment of dues to the Association and subscriptions to 
the endowment or annuity funds to the treasurer. 
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Send all applications for membership, together with the membership fee, to the 
secretary. Also write him for application blanks. 

Send all case reports to the editor of the case reports, Dr. Edythe Ashmore. 
Write to her for blanks and any information concerning this department. 

Send all suggestions concerning the program of the next annual meeting to the 
chairman of the Committee on Publication. Also write him for information con- 
cerning the prize essay contest for 1907. 

Report breaches of ethics on the part of members of the profession to the chair- 
man of the Committee on Education. Also write te him concerning advertise- 
ments of fake osteopathic schools which may be found in any publication. 

On all matters of legislation and for copies of the bill recommended by the 
A. O. A. write to the chairman of the Committee on Legislation. 

Concerning the work of the Board of Regents and the endowment movement 
write to the chairman or secretary of the board. 

If you wish to subscribe to the endowment fund write to the member of the 
Special Committee on Endowment who is located nearest to you. 

Any new matter that you think should be taken up by the Association or any- 
thing requiring action by the Board of Trustees would be properly addressed 
either to the president or secretary of the Association. 

To insure that your name, address, alma mater and year in which you grad- 
uated appear correctly in the annual osteopathic directory, send this data to the 
publisher, Dr. R. E. Hamilton, Kirksville, Mo. 

Report promptly all changes in address and all errors that appear in the A. 
O. A. quarterly directory to the editor of the Journal; also report to him 
promptly when you fail to receive the Journal, and write him for prices on back 
numbers and Louwnd copies. Send direct to the editor all matter intended for pnb- 
lication. 

The addresses of all officers and members of committees will be found on the 
editorial page of each number of the Journal. 


President Ellis authorizes us to announce the following committees recently 
appointed by him. 


Committee on Prize Essay—Drs. C. W. Young, St. Paul, Mina.; D. Ella Mc- 
Nicoll, Frankfort, Ind; John E. Hodgson, Spokane, Wash. 


Necrology Committee—Drs. Bessie A. Duffield, Nashville, Tenn.; W. L. Bus- 
ter, Mt. Vernon, N. Y.; A. B. King, St. Louis, Mo. 


Transportation Committee—Drs. E. C. Pickler, Minneapolis, Minn.; F. E. 
Moore, La Grande, Ore.; Wm. Berry Ervin, Milledgeville, Ga. 


Dr. K. Virginia Hogsett, late of Butte, Montana, like many members of the 
profession had overworked and thus lowered her vitality. After a lingering ill- 
ness she passed away at her home on November 6, 1906. 

In her death the profession loses an enthusiastic co-worker and the A. O. A. 
a valued member. In a letter written late in August she expressed her sorrow 
at not being able to attend the Put-in-Bay meeting and said that her thoughts 
were with the Association every day. 
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Most of the state associations that have met since the last meeting of the A. O. 
A. have given prominence on their programs to demonstrations of technic. While 
the profession is preparing to go more deeply into the theoretical aspects of the 
ecience it is pleasing to note that instead of a diminution there is a revival of 
interest in the practical matter of technic. This is as it should be; we want a 
harmonious development along all lines. 


The plan of organization for the post graduate college, proposed by the 
Board of Regents has, with some slight modification been approved by the Board 
of Trustees. This body is now engaged in selecting the first Board of Trustees 
for the college. It is hoped that the plan of organization together with the names 
of the trustees selected for the college will be ready for publication in the nexi 
number of the Journal. 


There seems to be some misunderstanding in regard to the matter as to who is 
preparing the program of the Norfolk meeting. As usual the Committee on Pub- 
lication has this in charge. The chairman is giving it his personal attention as 
well as the other members of the committee. President Ellis is also actively at 
work in the interest of a good program and we are safe in saying that it will be 
the “best ever.” 


Dr. Edythe F. Ashmore of Detroit has recently been appointed by Gov. War- 
ner as a member of the Michigan State Board of Osteopathic Examination and 
Registration. This is a deserved tribute to one who has ever held the interests of 
osteopathy paramount, and done much to advance its interests. 


The Journal for January will be a legislative number. We solicit suggestions 
and suitable matter for publication. Those desiring copies, which will be fur- 
nished gratis, for campaign purposes, should notify us of the number wanted 
before December 25. 


The osteopaths of Denver publish weekly in the newspapers a directory of ail 
graduates of reputable colleges who have met the legal requirements entitling 
them to practice osteopathy. Not a bad idea. 


The Ohio Osteopathic Society is expecting a great meeting on December 29. 
Dr. Geo. M. Laughlin, of Kirksville, Mo., will be present and a profitable time is 
anticipated. 


Those who pledged money at Put-in-Bay for the relief of the San Francisco 
sufferers should send the amount of the treasurer of the A. O. A. 


Men shut their doors against the setting sun.—Shakespeare. 


Dr. Ashmore writes that “case reports are coming in fine.” 
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A BILL 


T'o be entitled: “An act to regulate the practice of the system, method, or science, of treut- 
ing diseases, known as osteopathy, and creating a board of examination and registra- 


tion for the regulation of the same, and providing for the violation of this act.” 





Section 1. Be it enacted by the State of , that there shall be a 
State Board of Osteopathic Examination and Registration, consisting of five members 
appointed by the governor, in the following manner, to-wit : 


Within thirty days after this Act goes into effect the governor shall appoint five 
persons who are reputable practitioners of osteopathy, selected from a number of not less 
than ten, who are recommended by the State Osteopathic Association, and this number may 
be increased to fifteen upon the request of the governor; and should there be no State 
Osteopathic Association, then the governor shall appoint only those who are recognized 
as reputable osteopaths by the American Osteopathic Association; the recommendation of 
the President and Secretary being sufficient proof of the appointee’s standing in the pro- 
fession; an said appointees shall constitute the first Board of Osteopathic Examination 
and Registration. ‘Their term of office shall be so designated by the governor that the 
term of one member shall expire each year. Thereafter in each year the governor shall 
in like manner appoint one person to fill the vacancy thus created in the board at that time, 
from a number of not less than five who are recommended by the State Osteopathic Asso- 
ciation; the term of said appointee to be for five years. A vacancy occurring from any 
other cause shall be filled by the governor for the unexpired term in the same manner 
as last above stated. The board shall, within thirty days after its appointment by the 
governor, meet in the city of — - , and organize, by electing a president, 
secretary and treasurer, each to serve for one year. Thereafter the election of said officers 
shall occur annually. The treasurer and secretary shall each give bond, approved by the 
board, for the faithful performance of their respective duties, in such sum as the board 
may from time to time determine. The board shall have a common seal, and shall formulate 
rules to govern its actions; and the president and secretary shall be empowered to ad- 
minister oaths. The board shall meet in the city of —— at the cail 
of the president in the month following the election of its officers, and in July of each 
succeeding year, and at such other times and places as a majority of the board may desiz- 
nate. Three members of the board shall constitute a quorum, but no certificate to practice 
osteopathy shall be granted on an affirmative vote of less than three. The board shali 
keep a record of its proceedings, and a register of all applicants for certificates giving the 
name and location of the institution granting the applicant the degree of doctor of or diplo- 
mate in, osteopathy; the date of his or her diploma; and also whether the applicant was 
rejected, or a certificate granted. The record and registers shall be prima facie evidence 
of all matters recorded therein. 








Section 2. Any person before engaging in the practice of osteopathy in this state 
shall, upon the payment of a fee of ten dollars, make application for a certificate to 
practice osteopathy to the Board of Osteopathic Examination and Registration on a 
form prescribed by the board, giving; First, his name, age, which shall net be less than 
twenty-one years, and residence. Second, evidence that such applicant shall have, pre- 
vious to the beginning of his course in osteopathy, a certificate of examination for ad- 
mission to the freshman class of a reputable literary or scientific college, a diploma from 
® high school, academy, state normal school, college or university, approved by aforesaid 
board. Third, the Gate of his or her diploma, and evidence that such diploma was granted 
on personal attendance and completion of a course of not less than four terms of five months 
each, and after 1908 of three terms of not less than nine months each in three separate years. 
Fourth, the name of the school or college of osteopathy from which said applicant was a 
graduate, and which shall have been in good repute as such at the time of the granting of 
his or her diploma, as determined by the board. ‘The board may, in its discretion, accept 











AMERICAN OSTEOPATHIC ASSOCIATION 165 


as the equivalent of any part, or all of the second, third, and fourth requirements, evi- 
dence of five or more years reputable practice of osteopathy, provided such substitution 
be specified in the certificate. If the facts thus set fourth, and to which the applicant shal! 
be required to make affidavit, shall meet the requirements of the board, as prescribed by its 
rules, then the board shall require the applicant to submit to an examination as to his 
qualifications for the practice of osteopathy, which shall include the subjects of anatomy, 
physiology, physiological chemistry, toxicology, osteopathic pathology, osteopathic diagnosis, 
hygiene, osteopathic obstetrics and gynecology, minor surgery, principles and practice of 
esteopathy, and such other subjects as the board may require. If such examination is 
passed in a manner satisfactory to ithe board, then the board shall issue to said appli- 
cant a certificate granting him or her the right to practice osteopathy in the state of 
- . Any person failing to pass such examination may be re-exaniinea 
at any regular meeting of the board within one year from the time of such failure, withou: 
additional fee; provided, that any person having a diploma from a legally chartered school 
or college of osteopathy which was in good standing at the time of issuing such diploma, 
as defined by the board, and who shall meet the requirements of the board in other respects. 
who is in active practice in this state at the time of the passage of this act, may, upon 
the payment of a fee of two dollars, be granted a certificate by the board to practice 
esteopathy in this state without examination, if application for such certificate is filed 
within ninety days after the passage of this act. Provided, further, that a physician’s 
certificate issued by a reputable school of osteopathy to a graduate from a reputable 
school of medicine efter an attendance of not less than two terms of five months each may 
be accepted by the board on the same terms as a diploma, and the holder thereof be subject 
te the same regulations in all other respects as other applicants before the board, provided 
that after the year 1908 they shall have attended two terms of not less than nine months 
each in two separate years. Provided, further, that the board may, in its discretion, 
dispense with an examination in the case; first, of an osteopathic physician duly author- 
ized to practice osteopathy in any other state or territory, or the District of Columbia, who 
presents a certificate of license issued after an examination by the legally constituted 
board of such state, territory, or District of Columbia, accorded only to applicants of 
equal grade with those required in this state; or,second, an osteopathic physician who has 
been in the actual practice of osteopathy for five years, who is a graduate of a reputable 
school of osteopathy, who may desire to change his residence to this state, and who makes 
application on a form to be prescribed by the board, accompanied by a fee of ten dollars. 





The secretary of the board may grant a temporary permit until a regular meeting 
of the board, or to such time as the board can conveniently meet, to one whom he con- 
siders eligible to practice in the state, and who may desire to commence the practice imme- 
diately. Such permit shell only be valid until legal action of the board can be taken. 
In all the above provisions the fee shall be the same as charged to applicants for exami- 
ration, except to those who are practicing in the state at the time of the passage of ths 
act. ‘ 

The board may refuse to grant a certificate to any person convicted of a felony, or 
of gross unprofessional conduct, or who is addicted to any vice to such degree as to render 
them unfit to practice osteopathy, and may, after due notice and hearing revoke such 
ceitificate for like cause. F 


Section 3. All fees shall be paid in advance to the treasurer of the board, to be by 
hun held as a fund for the use of the State Board of Osteopathic Examination and 
Registration. The compensation and expenses of the members and officers of said board, and 
all expenses proper and necessary in the opinion of said beard to discharge its duties under 
and to enforce the law, shall be paid out of such fund, upon the warrant of the president 
and secretary of said board, and no expense shall be created to exceed the income of 
fees or fines as herein provided. ‘The salaries shall be fixed by the board, but shall not 
exceed ten dollars per day per member, and railroad and hotel expenses. 


Section 4. Osteopathic physicians shal! observe and be subject to all state and muni- 
<ipal regulations relating to the control of contagious diseases; the reporting and certifying 
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of births and deaths; and all matters pertaining to public health, the same as physicians 
of other schools of medicine, and such reports shall be accepted by the officers or depart- 
ment to whom the same are made. 


Section 5. Every person holding a certificate from the State Board of Examination 
and Registration shall have it recorded in the office of the county clerk of the county in 
which he or she expects to practice. Until such certificate is filed for record the holder 
shall exercise none of the rights or privileges therein conferred. Said clerk of the 
county shall keep in a book for that purpose a complete list of all certificates recorded by 
him, with the date of the recording of each certificate. Each holder of a certificate shal? 
pay to said clerk a fee of one dollar for making such record. 


Section 6. Any person who shall practice, or pretend or attempt to practice, or use the 
science or system of osteopathy in treating diseases of the human body by fraud or mis- 
representation; or any person who shall buy, sell, or fraudulently obtain any diploma, 
license, record, or registration to practice osteopathy, illegally obtained, or signed or 
issued uplawfully or under fraudulent representation: or who shall use any of the forms, 
or letters, “Osteopathy, ” “Osteopath,” or “Osteopathist,” “Diplomate in Osteopathy,” “I. 
0,” “D. Se. O.” “Osteopathic Physician,” “Doctor of Osteopathy,” or any other title or 
letters, either alone or with other qualifying words or phrases, under such circumstances 
as to induce the belief that the person who uses such term or terms, is engaged in the 
practice of osteopathy, without having complied with the provisions of this act, shall 
he deemed guilty of a misdemeanor, and, wpon conviction thereof, shall be fined not less 
than twenty-five dollars, nor more than ore hundred dollars, for each offense, or not less 
than three months, nor more than six months in the county jail. 





NOTES AND COMMENTS. 





A Legislative Suggestion. 


The Nebraska osteopaths have the right idea in inserting in their prospective bill, a 
detinitive clause, so as to preclude osteopathy being practiced under another name. The M. 
D.’s always make “the administration of drugs to be the practice of medicine,” but the osteo- 
paths, so far, I believe have failed to make “the adjustment of the spine to be consid- 
ered the practice of osteopathy.” In the Wisconsin “Chiro” fight, that the chiropractors 
had no license was admitted, that they treated by adjusting (or attempting to adjust) the 
spine was also admitted, the only point of controversy being whether this latter of itself 
constituted the practice of osteopathy although called by another name. It was so de- 
cided but it took an initial trial and an appealed one before the case was closed. Wherever 
new legislation is attempted, let us use the prophylactic treatment. 

Fraternally, 
Portage, Wis. F'RANKLIN FISKE, 


The Post Graduate College, 


The idea of the endowed post-graduate college is one which appeals to me more and more 
strongly upon maturer reflection. Our Association has done many worthy things, many 
things which have helped to place our science upon its present eminence, but it seems to me 
that this proposed endowed college wil! do more to develop and perpetuate the system than 
any other thing the Association has ever undertaken. 

Not one of us can at this day conceive of the strength and virility which will come to ou» 
piofession from the working out of this college idea. We need just such a sheet anchor, 
something which will hold us fast to the central truths of our science, and prevent drifting. 
Such a college woulé afford not only an opportunity for continued and methodical research 
work, but would also be a clearing house for ideas, a place where the experiences of the 
individual practitioner could be made available for the whole profession. 

I can see nothing ahead of such a program but a more thorough unification of the entire 
profession, and a more uniform presentation of osteopathy by the individual physician. The 
democracy and altruistic character of such a college is assured because of its management 
being vested in the National Association, which may be trusted to wisely govern its own 
institutions. 
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Let us all take hold, then, with a whole-hearted energy, and assure the fullest measure of 
success to this proposed college, which means so much to each one of us. 

By the way. what is the matter with having a post-graduate session for say ten days or 
two weeks after the next convention, where, for a stated fee, we might refresh ourselves 
with a course of study provided by cur worthy Board of Regents? I believe this would 
make a good beginning of the college idea, without drawing upon the funds subscribed for 
endowment. And then, too, it would prove an additional attraction for the convention, 
which, I am told, is going to be a “hummer.” Let us by all means have such a course. 

Fraternally yours, 
Boston, Mass. FRANCIS A. CAVE 


Gall Stones Unusually Large. 


It was my privilege recently to examine some gall stones of unusual size. Thinking that 
it might be of some general interest I*send in this report. They were found voided with 
fecal matter. ‘The first, cylindrical in shape, one inch long and one and one-half inches 
in diameter—fiat ends—four and one-half inches in circumference. Another, evidently 
originally resting with its flat end against one of the ends of the first, cone shaped—the 
cone being rather oval (if such description is permissible), with a flat base measuring one 
end one-half inches in diameter, and about the same distance from base to apex. We 
have assumed that there must have been another one similar to this last which rested at 
the other end of the first named. It was either overlooked in the fecal matter voided, or is 
yet retained. With this assumption we may say that here was a gall stone with oval ends 
measuring four inches long and one and one-half inches the short diameter, but appearing 
in three sections. A close examination of the stone convinces us that there has been an 
additional outerlayer covering the whole mass about one-eighth of an inch thick, as indicated 
by small pieces adberent at different places. The third stone found is about three-quar- 
ters of an inch in diameter, and nearly round. 

The patient, female, weighs about one hundred and five pounds. She has been a suf- 
ferer for years, bu‘ until recently the physicians failed on diagnosis. For some time past 
a shifting tumor in the right side has been plainly outlined. Her physician thought it 
a floating kidney. Her last severe attack occurred about a month ago. It finally culmi- 
nated in an obstructed bowel, and for a time it was thought she could not recover. Mor- 
phine to relieve pain was administered by the physician. She became unconscious, and 
the doctor gase up all hope. A son and daughter then began kneading the abdomen, until 
finally the bowel obstruction was loosened and great quantities of fecal matter passed. It 
is supposed that the large gall stones formed a basis for the obstruction, possibly at the 
ileo-caecal valve. 

A legitimate question might be asked: How large a gall stone will pass through the 
gali duct without rupturing? It seems unreasonable that in this case such were possi- 
ble. Another theory is that the gall bladder becomes inflamed, adheres to, and finally rupt- 
ures and discharges its contents into, the intestine. M. F. Huterrt, B. S., D. O. 

Columbus, O., Nov.7,1906. 





The American College of Osteopathic Medicine and Surgery. 
STATEMENT FROM THE PRESIDENT Dr. J. MARTIN LITTLEJOHN. 


In preparing the account of the Put-in-Bay meeting from the stenographers notes it 
became evident that considerable matter would have to be omitted. The editor and chair- 
man of the committee on publication decided to omit the informal discussions and to 
print only such remarks as were addressed to some motion. It happened that a considera- 
ble part of the discussion on the report of the committee on education, which included the 
report of the inspector, was of an informal nature. ‘There was no disposition to do an 
injustice to any institution and all were treated alike in this respect. To avoid even the 
appearance of injustice we are willing to print any reasonable explanation or statement 
that any one, or any institution, that may feel aggrieved by the report may care to make, 
Below we print a statement from Ivor. J. Martin Littlejohn, president of the American 
College of Osteopathic Medicine and Surgery, which include the points mentioned by 
Dr. J. B. Littlejohn at Put-in-Bay and some in addition thereto: 


Editor of The Journal of the A. D. A. 


I am very sorry that it is my duty to enter my protest against some statements in the 
report of the inspector of colleges, Dr. C. C. ‘feal!, published in the Appendix to the Jour- 
nal of the A. O. A. for October. For six years past we have been loyally trying to uphold 
the banner of osteopathy in this college. We have had to meet medical tyranny in many 
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forins and above ail to contend against a registration law that places osteopathy with the 
mougrel breed of know nothings. Ours has been an uphill fight, but everywhere we have 
maintained our stand upon the basis of the chartered idea, an independent physiological 
system of healing. We have been taunted again and again with teaching medicine by 
men who know, not of what they were speaking hecause they have never visited our 
college. At the present time we have a faculty that will bear favorable comparison with 
any osteopathic coliege, from the standpoint of educational qualification, experience in 
teaching and loyalty to osteopathv. ‘There is no division among us—every man and woman 
is ioyal to the charter thought of the college. 

Instead of the inspector coming to us and giving us a word of encouragement to help 
us in bearing aloft the banner of osteopathy. he comes with cold water on his shoulder 
and insinuates that we are disloyal to osteopathy and incompetent to teach. Although 
Dr. Teall excludes myself and my brother from his condemnation of inefficiency, I resent 
ncne the less the imputation against my loyal colleagues. Such things as these do not 
help osteopathy. Misrepresentation cannot bring any gain and in the long run it will 
help us. All our faculty and students when they read the report know very well that 
it ts not so. 

Let me point to a few facts (1) “The building is shared in common with the college 
of medicine and surgery.”’ The secretary of the college replied to Dr. Teall’s query and yet 
doubting this statement Dr. Teall says “just how far this union extends I have not 
found.” Dr. ‘Teall was told there was no union. There was nd mixing of students. In 
chemistry and histology some of the students of the College of Medicine and Surgery 
received special permission to attend our ciasses under our own professors. And yet when 
Dr. Teall knew this he gets a fling at the college when he says, “the medical end was 
still at work.” There was no medical end. He was not sent to inspect the College of 
Medicine and Surgery and to our college there is no medical end. (2) Dr. Teall says 
there was no roll cal]. In some classes there is, in others there is not probably a roll call. 
But each one keeps a roll, marks his rol!, hands it to the assistant secretary each day 
and signs the roll of the faculty after each lecture. If Dr. Teall wanted to know what 
was done, he could have inspected the roll of every class and the record of every lecture, 
clinic, demonstrations from the first day of the session. 

When he was told about these he did not want to examine them. (3) Dr. Teall says 
“instructors seemed to be changed frequently in the midst of work.’ I do not know what 
he means. If he means that our instructors were changed during the course of the term 
or year work that is absolutely false. We have kept in the main our instructors from the 
very opening of the college, adding year by year new members from the ranks of our 
graduates. (4) Jy. Teall states that we employ students as instructors, three of the 
instructors he savs were undergraduates. One of these our teacher in biology, is a cer- 
tificated teacher in Great Britain, certified in seience under the South Kensington, London, 
governmental board, and a teacher for over fifteen years. Another, our teacher in chemistry, 
was a high school teacher of chemistry for years and acknowledged by everyone as an 
excellent teacher. Dr. Teall spent five minutes in this class of chemistry. (5) Dr. ‘veall 
says “the instructors, outside of Drs. Littlejohn, were not of a class to insure the best 
results. With tiro exceptions the instructors were M. D.’s, ete.” I wish to call Dr. 
Teall’s attention to postive misrepresentations. Vxcluding myself and my brother there 
were nine M. D.’s on our faculty; of these six were supplying the material for our class 
in post-graduate work on comparative therapeutics. The other three are our own gradu- 
ates who completed a medical course after graduation for the sake of surgery. When 
these materials were supplied I conducted a two-hour class on osteopathic therapeutics in 
which I compared the osteopathic theory and practice with that of the other systems and 
told why ours was better. This class Dr. Teall never visited although I was present and 
held my class. Instead of tio osteopathic graduates as instructors, excluding my brother 
and myself, there were seventeen D. O.’s. pure and simple, actually engaged in the teaching 
work of the college as regular instructors when Dr. Teall was here. I would be willing 
to put these against an equal number anywhere for experience, ripe scholarship and loyalty 
to osteopathy. Dr. Ford has been teaching regional anatomy in this college for six years 
and I consider him an ornament to the anatomical science, as well as a loyal osteopathic 
friend. There were but two M. D.’s teaching at the time Dr. Teall was here. Theoretical 
pathology was taught by Dr. Griffiths, a graduate in arts and medicine, and an accom- 
plished teacher. Luboratory and research pathology was taught by a D. O. Dr. Teall 
says “under such conditions the emphasizing of osteopathic principles could not be expected 
to be very strong.” He also says the examination of clinics was not complete. He visited 
my clinics on Monday when I examined two patients, a report of which is in our clinic 
record taken down during the clinic. For an hour I talked on the lesions, their signifi- 
cance, the line of treatment and the possible benefit, demonstrating the mechanical basis ot 
the lesions found and their treatment. Then I turned the patients over to the demon- 
strators who show the students how to treat in the treating room. Our students examine 
each patient, get a history and report to the publie clinic. Then we examine and demon- 
strate in public. Was Dr. Teall in a position to say whether we taught osteopathically or 
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not? My class in osteopathic technique, diagnosis and manipulation was meeting twice 2 
week and he never visited it. He spent less than twenty minutes in my class on the prin- 
ciples of osteopathy and less than fifteen minutes in my class on the practice of osteopathy. 
During the last year I gave to my studetits thirteen hours a week on the principles, practice 
and technique of osteopathy and comparative osteopathy. And it is not medicine either as. 
my students can testify. Dr. Teall says there was a class scheduled in the fourth year 
practice of medicine. Yes, the Supreme Court of the State of Illinois has decided that the 
practice of osteopathy is the practice of medicine (see catalogue of school 1905-6, p. 10-12.) 
“As the materia medica, theory and practice of medicine are taught by the particular school 
to which they belong, so is the osteopathic system representing an independent method of 
healing diseases, taught and applied according to the osteopathic theories of diagnosis anda 
therapeutics, surgery and obstetrics, so as to maintain the same as an independent system 
ov science of healing.’ “As the independent and distinctive system, as our definition makes 
clear, osteopathy includes all that is commonly included in the field of the practice of medi- 
cine, namely, diagnosis, therapeutics and surgery, from its own distinctive standpoint. It is 
not the practice of medicine by drugs.’* (Catalogue p. 14.) 

I am sorry that Dr. Teall was not generous enough to give one word of commendation. 1 
protest against the wholesale denunciation of my colleagues, some of whom have been years 
in osteopathic practice. «We did not parade anything for display. Dr. Teall came at the 
close of a long and tedious year of work. We were near the close of the ninth month of 
work. It may be some of us were fagged, but I know that we are as loyal to osteopathy as 
our critic. I feel satisfied that our condemnation will bring us more friends than other- 
wise, because those who know us best, know that we have not hesitated to spend our time 
and money in the defense of osteopathy and even in research work that the world has not 
yet even heard of. 

In regard to the hospital clinics that Dr. Teall thinks of doubtful value and tending to 
mixing with medical students. A schedule is made out of clinical work in surgery, eye, skin, 
heart and diagnostic clines at the County Hospital where the students can see a variety of 
operations and acute cases not seen anywhere to better advantage in this country. They 
have the privilege before and after the public clinic of examining the cases for lesions. Dur- 
ing the first three years of the college existence I personslly took the students and examined 
with them all the cases. During that time I was privileged to act as assistant to Dr. Dun- 
can. Since then I have not been able to spend the forenoon of each day on account of other 
work but this does not limit the field of usefulness in seeing and examining these cases. We 
have tried to secure our place which belongs to us by right to share in conducting the county 
clinics but so far have been unsuccessful, largely through the apathy of the osteopathic pro- 
fession. The time is coming when we will have our share in the examination and treatment 
of all eases in the county of Cook. ‘Till that time comes we can use the facilities offered to 
splendid advantage for our students. I remember when Dr. Teall graduated from Kirksville 
he solicited the help of the Drs. Littlejohn to get admission to these clinical facilities of the 
Chicago hospitals, and at that time Dr. Teall did not despise the day of small mercies. 

As a college we realize that we have failures and we are trying to improve on these. The 
college, like the system, is young. We are not incompetent, dishonest or disloyal to osteo- 
pathy. Any r:asonable counsel is welcomed and the good will and fellow feeling of osteo- 
paths is asked in helping us to make this college a center to represent osteopathy. The 
ciinics conducted by us free of cost as a labor of love give us cases that amply repay the 
time expended in developing and extending the osteopathic field here. 

In justice to osteopathy I ask you to give this statement a place in the Journal of the . 
O. A. Our faculty sends its loyal greetings to all honest and straightforward osteopaths, 

J. MARTIN LITTLEJOIIN, 

Chicago, Ill., Noy. 28, 1906, President. 


_ 





Two Cents Per Visit. 
ORANGE, N. J., Oct. 10, 1906. 

Through the efforts of the Practitioners’ Society of the Oranges, which includes the lead- 
ing physicians in the community, the doctors in the Oranges have agreed not to do contract 
work. This will prevent any doctor from acting as lodge physician at a fixed rate for 
each member a year. Hereafter all service of this kind will be done at the scheduled rates 
for visits. 

The society found that a number of physicians were doing contract work at a very 
low rate. One is said to have treated not only the members of a lodge, but also all the 
members of a family. It was said that his rate of pay averaged two cents a visit on this 
plan. The society took up the matter last spring and its efforts have been approved by physi- 
cians of the allopathic, homoepathic and osteopathic schools.—The Sun, Oct. 11, 1906, 





A great mind will neither give an affront nor bear it—Horne. 
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North Carolina Osteopathic Society. 


The account of the meeting of this society which appeared in the November Journal was 
clipped from a newspaper and, we are informed, contained some errors. We therefore gladly 
give space to the official report this month. 

North Carolina is one of the best organized states, osteopathically, in the Union, and 
~ members of the profession there are doing much to advance the interests of the science.— 

itor. 


The North Carolina Osteopathic Society held its third annual meeting at Durham on 
Oct. 20th. The following is a list of those present: Drs. H. F. Ray, Charlotte; W. B. 
Meacham, Asheville; C. H. Grainger, Winston-Salem; A. A. Basye, Greensboro; A. R. 
Tucker, S. W. Tucker, Mrs. S. W. Tucker, Durham; E. J. Carson, M. J. Carson, Wilson ; 
A. H. Zealy, Goldsboro. There are fourteen osteopaths in North Carolina, all except one 
are members of the state society and twelve of the fourteen are mmbers of the A. O. A. 
This meeting marked a larger membrship, better attendance, better program, more enthu- 
siasm and in every way there was evidence of a healthy growth of th N. C. O. S. Much 
business of importance was brought before the society. Legislative affairs were discussed 
thoroughly but no definite action taken. Dr. W. B. Meacham was appointed to confer 
with the representatives from this state in regard to the bill which will come before the 
house in the District of Columbia this fall. It is the earnest desire of every North Caro- 
lina D. O. that our D. C. brethren secure a good law, both for their own good and to 
make legislation easier in many states where it is so much needed. 

The program was rendered in a manner most instructive and helpful to all those present. 
Dr. A. R. Tucker’s paper on “Osteopathic Manipulation,’ was an especial feature of the 
program. ‘To show the society’s appreciation of Dr. Tucker’s paper it was voted unani- 
mously to send it to the A. O. A. Journal for publication. 

Oilicers were elected as follows: Dr. H. W. Glascock, Raleigh, president; Dr. A. R. 
Tucker, Durham, vice-president; Dr. A. H. Zealy, Goldsboro, secretary-treasurer. Execu- 
tive Committee: Drs. A. A. Basye, W. B. Meacham, H. F. Ray. Legislative Committee. 
Drs. E. J. Carson, k. C. Armstrong, S. W. Tucker. 

The society was tendered a reception by the Drs. Tucker at the home of Dr. A. R. 
Tucker, which was an enjoyable occasion, a love feast as well as a feast of good things. 

Dr. Ben S. Adsit, professor of anatomy at the Southern College of Osteopathy, Franklin, 
Ky., who was on the program, was absent on account of sickness. Dr. H. W. Glascock. 
of Raleigh, was also detained on account of sickness. 


PROGRAM. 
Morning Session—- 
Meeting called to order. 
Reports of committees. 
Secretary-treasurer’s report. 
Regular business. 
Dresident’s address. 
Afternoon Session— 


Unfinished business. 

“The Present Condition of Osteopathy’—Dr. W. B. Meacham, Asheville. 

“Frequency and Length of Treatment”—Dr. H. W. Glascock, Raleigh. 

“Symposium on Osteopathic Marticulation”—Drs. A. R. Tucker, W. B. Meacham, S. W. 
Tucker, E. J. Carson, M. J. Carson, A. A. Basye, C. C. Grainger and A. H. Zealy. 

“The Spinal Column from an Osteopathic Standpoint’”—Dr. B. S. Adsit, Franklin, Ky. 

“Success in the Practice of Osteopathy’—Dr. E. J. Carson, Wilson. 


Election of officers, adjournment. 
ALBERT H. ZEALY, Secretary... 





Southwestern Iowa Osteopathic Association. 


Southwestern Towa Osteopathic Association met in Chariton on Tuesday. Meeting was 
called to order at 1:30 p. m. The president and vice-president being absent Dr. Wyland 
was chosen as chairman. R. W. Bowling M. D VD. O., dean of Still College, addressed 
the association on the subject of “Compared Therapy,” he having mastered both sciences 
was well able to handle same. He discussed the six specific drugs that the noted Dr. 
Wm. Osler claims to be sufficient to use in some of their many forms in any kind of 
sickness. Mercury. iodid of potassium, opium, digitalis, quinine and iron. He clearly 
showed how the osteopath can bring the same results through osteopathic treatment with- 
out leaving the injurious effects of the drug. Discussion was led by Dr. Maddox, of Fair- 
field. Dr. Gilmour presented the subject of “Nervous Prostration.” He has had an 
extensive practice along this line with the very best of results. Discussion by Dr. Gates. 
Pr. McAfee presented a clinic case which was thoroughly examined and fully discussed. 
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W. E. D. Rummell, A. M. L. L. B., secretary of Still Cillege, then spoke in the interest 
of that institution. Dr. Wyland handled the subject of ‘Cervical Ganglia” to the satis- 
faction of all. Dr. Dalin discussed the subject of “Asthma” from the osteopathic stand- 
point. Dr. Elliott spoke to the association on “Organization and Legislation” and urged 
every one present to lend his support in that direction. 

Election of officers: President, Dr. S. I. Wyland; vice-president, Dr. W. S. Elliott; 
secretary and treasurer, Dr. L. E. Wagoner; trusiees, Dr. J. R. Gilmour, Dr. C. C, Dalin, 
Dr. Dora W. McAfee. 

Dr. Hemstreet, of Galesburg, Lll., reported a case of spasmodic singultus (hiccoughs) 
that had baffled the medical profession of the city. ‘The case was greatly benefitted by 
osteopathic treatment. Discussions were resumed after supper. Osteopathic obstetrics was 
quite thoroughly discussed. An amendment was made to the constitution and by-laws 
article 3, sectionA, to be read third Tuesday in April and October of each year. There 
was a good attendance and the meeting was very beneficial to all. Corning, Iowa, was 
selected as the place for the April meeting. 

L. E. WAGONER, Secretary. 





Oregon Osteopathic Association. 


The Oregon Osteopathic Association convened in special session at Portland, Oregon, 
on October 27, 1906. The meeting was a splendid success, surpassing all previous ones 
in attendance and enthusiasm. Demonstrations and clinics formed the most interesting 
feature. 

The following program was carried out: 








NN ee iG inuiidistid wad ewkse Shes Ss eawee en y hana ewa eee een Rev. C. D. Sawtelle 
Se 8 i cei A hd OLDER RCRD RAA ORES REL Oe ee Dr. H. F. Leonard 
I, hes 8 POSES 5s COVER HKKS KOSS EDORERE RE ORRESNS BORE Dr. G. S. Hoisington. 
NN i NU cali, IN 5 a. 5a aime a anid Oi wn ahi ee oem Dr. Gertrude L, Gates 
ME NN is coe eed mde eau ewe e en mea anew Ris oa Dr. W. L. Mercer 
Se I no hi dic cad did cea aiawewne tes eemeneneweee nen Dr. F. E. Moore 
Paper, “Our Relation to the Medical Profession” ................0..005 Dr. Otis F. Akin 
Demonstration—Lesion-Atlas .......... pikes en thse humane aban Dr. C. E. Walker 
Demonstration—Lesion-3rd Dorsal .........ccc cee ccccc ce cecveeces Dr. B. P. Shepherd 
Demonstration—Lesion-Lumbar  ....ccccccccccccccevcececsccccecesces Dr. L. B. Smith 
RINE (os bikb die. stasnknkdn twee Sek sewrecsummanees Dr. E. T. Parker 


The evening session wes principally consumed in a discussion of the feasibility of 
attempting legislation at the next legislative session beginning January, 1907. 

On ballot a unanimous vote was had in favor of another effort. The legislative com- 
mittee was empowered to draft the bill deemed most suitable to our needs. An _ assess- 
ment was made for the necessary funds to meet the legislative expense and the Board of 
Trustees were authorized to select the best available man to be present during the entire 
session and prosecute the proposed work. Four new members were added to our state 
association and two were secured for the National Association. Members were urged to 
bring every intluence to bear on legislators, meanwhile through friends and patients. 

MABEL AKIN, Secretary A. O, A. 





Maine Notes. 


The October meeting of the Maine Osteopathic Association was held with Dr. D. W. 
Coburn. A discussion of gall-stones was led by Dr. Coburn, followed by a clinic. 

The November meeting was held at the office of Dr. F. A. Covey where we had the 
great pleasure of listening to Dr. Ella D. Stili, of Des Moines, Iowa, but a ‘“Maineac” by 
birth, being related to Portland's poet—Longfellow. : 

At the afternoon session Dr. Stil] gave a very instructive discourse on “Uterine Dis- 
placements,” and in the evening several gynecological cases were examined and discussed. 

Dr. Still's visit to Portland will long be remembered by the Maine osteopaths. 

D. WENDELL CoBuRN, Secretary. 





Indiana Osteopathic Association. 


The Indiana Osteopathic Association met in ninth annual meeting November 10th, in 
Ilotel Claypool, at Indianapolis. Was called to order at 10:10 a. m., by President Kin- 
singer, of Rushville. 

After reading and approving the minutes of the Lafayette meeting, came the regular 
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order of business. Dr. J. L. Hively, of Elkhart, who had been suspended for a year for 
giving drugs and having his wife (who is not a graduate), give treatments, was presen 
and denied the charge. 

On motion Dr. Hively was reinstated, when immediately there was a charge preferred 
against him for circulating literature, (to get business), that is a detriment to osteopathy. 
It seems Dr. Hively has taken a course in chiropractic, and to his mind, from the litera- 
ture distributed, it is far superior to osteopathy. He claimed not to practice osteopathy, 
but the new science. Dr. Hively confessed distributing the literature and was expelled for 
conduct unbecoming an osteopath. 

Dr. J. F. Spannhurst, of Indianapolis, made an earnest appeal to the association to 
take some action in regard to the fake osteopaths of the state. On motion the secretary 
was instructed to notify Dr. J. E. P. Holland, (our member on the medical board), that 
through him we expect relief from the pretenders who put a blot on the fair name of 
osteopathy. 

At 2 p. m. the association met and elected officers as follows: Dr. J. F. Spannhurst, 
president, Indianapolis: Dr. Chapman, vice-president, Laporte; Dr. Z. T. Nevins, treas- 
urer, Brazil; Dr. J. E. Baker, secretary, Brazil; Dr. Crow, Elkhart, and Dr. Schrock, 
Bedford, trustees, three years; Dr. Smith, Indianapolis, Dr. MeNicall, Frankfort, trustees, 
two years; Dr. Seaman Seymore, trustee, one year. 

Dr. M. FE. Clark, of Kirksville, Mo., was present and conducted a clinic, after which 
he gave a forty-five minute lecture on “Gynecology,” which was very interesting and in- 
structive. Dr. Clark gave a number of opinions he has come to from his vast amount of 
practice in the past ten years. 

Dr. Clark could not leave until 11 p. m. and an evening session was arranged for 
those who could be present, when a round table talk was indulged in which was very 
helpful and interesting. 

The association adjourned to meet again next May in Indianapolis. 

J. E. BAKER, Secretary. 





Dr. George J. Helmer in Boston. 


. 

The Beston Osteopathic Society has commenced its work for the winter of 1906-7 in 
the most enthusiastic and successful manner. 

On October 23, Dr. George J. Helmer, of New York City, gave a demonstration on 
technique of the cervical and upper dorsal regions, followed by a practical and helpful 
talk on the “Possibilities of Osteopathy as a VProfession.”” The demonstration and talk 
were greatly appreciated by all who were so fortunate as to hear him. Dr. Helmer has 
enthusiasm, confidence and ability born of long and successful practice and left an im- 
pression for good that will not soon be forgotten in Béston. 

Among other prominent osteopaths who have promised to appear before the Boston 
society this winter are Doctors Ella D. Still, of Des Moines, Iowa; Walter W. Steele, 
of Buffalo: Ernest C. White, of Watertown, N. Y.; Herman EF. Hjardemaal, of Brooklyn, 
and Ella Barrett Ligon and Mrs. A. L. Conger, vice-president of the A. O. A., of New 
York City. Apa A. ACHORN, Secretary 





Florida Osteopathic Association. 


The Florida Osteopathic Association convened for its first annual meeting at the office 
of Dr. C. E. McKinnon, Jacksonville. Fla. The meeting was called to order by the 
retiring vice-president, Dr. A. FE. Berry, of Tampa, at 9 a. m., Nov. 10, 1906. 

The association had been formed by the “mail order’? plan two years ago. Every D. O. 
in the state, except one, was present, and each one is a member of the A. O. A. 

New officers elected for the ensuing yeur: Tresident, A. E. Berry, Tampa; vice-presi- 
dent, C. E. MeKinnon, Jacksonville: secretary-treasurer, J. S. Blair, St. Petersburg. 

Several interesting clinics were before the meeting. 

Preliminary plans for legislation were presented and a meeting to be called sometime in 
March to decide definitely, and complete plans was decided necessary. 

At 8 p. m. the meeting adjourned to meet in March at the call of the president. 

J. S. Bratr, Secretary. 





K. Virginia Hogsett. 


in the death of Dr. K. Virginia Hogsett, who died Noy. 6, 1906, we, the members of 
the osteopathic profession in Montana, feel that we have lost one of our most valued and 
trusted members. Conscientious and high-minded in her individual practice, she was ever 
found loyal to and interested in the advancement of the profession. She will be sadly 
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‘ 
missed at our state gatherings where her gentle cordial nature and lovable disposition aid 
much to promote that feeling of comradeship which brightens our lives and makes us 
more helpfu! to one another. q 

Though her death seems to us untimely, we bow in humble submission to the will of 
the Shepherd who knows best when his sheep should enter the fold. We shall ever cherish 
and honor the memory of our sister, and to her daughter, Miss Virginia Hogsett, we extend 
our sincere sympathy. 

Be it therefore resolved, That a copy of this memorial be spread upon the permanent 
records of the state association, a copy sent to each of the journals of our profession and 
a copy presented to Miss Virginia Hogsett. 

This memorial was unanimously adupted by the Montana Osteopathic Association, also 


the resolutions therein. 
Asa WILLARD, Committee. 





The Southeastern Iowa Osteopathic Association. 


The above association met at Grinnell on Noy. 10, 1906. There were twenty-one osteo- 
paths in attendance from outside the city. The following program was carried out: 


ION id boi a cinaidnie ts Nine be ceeeh oaks CNA aah al Rev. J. M. McClelland 
Ce De ee re pienie oes am -......-Mayor R. G. Coutts 
IE 6 ccscun bans oaps Meee uaa Pea wue ead By Dr. 8S. B. Miller, Cedar Rapids, lowa 
Paper, “Prophylactic Treatment” .............. Dr. J. R. Bullard, Marshalltown, lowa 
“Our Educational Requirements” ........ Dr. Geo, M. Laughlin, A. S. O., Kirksville, Mo. 
Paper, “Lesions on 3rd Dorsal Vertebra”................ Dr. E. H. Beaven, Cedar Rapids 
CE. Cc ainiciswa sedans abudionaeas ewan by Dr. J. S. Baughman, Burlington, Lowa 
TRE. ois cececiunieadtewss Dr. Nettie Olds Haight, Still College, Des Moines, lowa 
SIN irks pias 6.5 dove sheehsrkipre Web wine Riaie weed Dr. S. B. Miller, Cedar Rapids, lowa 
Ss 5 tii oe ileG eA we Pte arti nis geen Dr. Geo. Laughlin, Kirksville, Mo. 
CH CIN, vcinndwic de ee N Naa ewe ...Dr. Guy C. Trimble, Montezuma, Iowa 


Paper, ‘““The Osteopath in His Relation to 'Tuberculosis”. .Dr. L. O. Thompson, Red Oak, Ia. 


Dr. G. C. Farmer, Oskaloosa. was elected president, and Dr. Mary G. Forrest, Albia, 
secretary. The next meeting will be held in Oskalousa,. 

In the evening Dr. J. Martin Littlejohn, of the American College of Osteopathic Medi- 
cine and Surgery, Chicago, Ill., delivered a scholarly lecture on the subject of “Compared 
Therapy,” which was highly spoken of by the press of Grinnell. 





Portland Osteopathic Association. 


On November 10 the Portland Osteopathic Asoociation was organized. A very compre- 
hensive constitution with bylaws was adopted and officers for the year were elected ‘as 
follows: President, Dr. R. B. Northrup; vice-president, Dr. H. F. Leonard, secretary, Dr. 
Mabel Akin; treasurer, Dr. B. P. Shepard; curator, Dr. Clara MacFarlane; board of trus- 
tees, Drs. C. E. Walker, W. A. Rogers and Gertrude L. Gates. Eighty per cent of the osteo- 
paths of the city were present and launched the society as charter members. Weekly meet- 
ings are to be held between now and our anticipated legislative fight in January. Plans for 
the promotion of our cause together with clinics and discussion will be features. It is pro- 
posed also to conduct a dignified educational campaign through the press. , 

Ot11s F. AKIN, Chairman Publication Committee. 





The Preparation of Nostrums. 


An article in the American Journal of Clinical Medicine for September draws attention 
to the fact that many of the quack remedies on the market are manufactured by some of our 
leading pharmaceutical houses, whose reputable ethical standing is supposed to be well estab- 
lished. If such be the case, and the evidence seemy to be pretty conclusive, it is high time 
that an effort should be made to dissuade the manufacturing firms from supplying the infa- 
mous concerns with their ready made nostrums. It will probably be a difficult matter to do 
this, the profits to the manufacturing pharmacist from this source must be very large and 
if he relinquished it the act must be a purely voluntary one upon his part as he is duly 
within his legal rights in supplying them; only his desire to maintain his good standing 
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with the medical profession will impel him to sacrifice this remunerative business, but it is 
hoped that when the matter is duly brought to his attention, in each case the praetice will 
be discontinued.—Cleveland Medical Journal, Sept, 1906. 





BOOK REVIEW. 


The Practice of Osteopathy. 


By Cart PHItip MCCONNELL AND CHARLES CLAYTON TEALL. 


We have had the pleasure of examining the third edition of McConnell’s Practice. which 
is just from the press. This has been rewritten and revised by the joint authors above 
mentioned. 

In part one, following the interesting introduction, comes a chapter on Osteopathic 
Etiology and Pathology. This is succeeded by chapters on Osteopathic Diagnosis and 
Prognosis, Osteopathic Technique, Osteopathic Centers, Pathological Spinal Curvatures, 
Poit’s Disease, Sprains and Fractures, Postural Defects and Prolapsed Organs. Following 
this are the chapters on Diseases of tne Eve and Ear, Mental Diseases, Skin Diseases, 
Animal Parasites, Hemorrhages, the Rectum, Genito Urinary and Heat Stroke. 

In part two, the various diseases are pretty fully discussed. The definition, symptoms, 
diagnosis and treatment are given. In most cases the osteopathic etiology and pathology 
are given. 

In addition to the peculiarly osteopathic measures in the treatment of the various 
diseases which are fully set out, the authors have included a great deal on hygienic and 
prophylactic measures that will be found of value. Appropriate diet, the use of heat and 
cold, water and other rational measures are described. 

The authors have quoted from contemporary osteopathic literature, and have given 
the experience and conclusions in many diseases, and phases of diseases, of successful 
osteopathic practitioners throughout the country. 

The concluding chapter is one of great interest. It is on the “Hip Joint,’ and is con- 
tributed by Dr. Geo. M. Laughlin, of. Kirksville, Mo. For several years past Dr. Laughlin 
has been making a study of hip cases and has had considerable experience in treating them, 
his conclusions, therefore, add much value to the book. 

The book is the most pretentious yet issued on the subject. consisting as it does, includ- 
ing index, of 781 pages. The fullness with which subjects are treated, the care and study 
evidenced in its preparation, the capabilities and wide experience of its authors, their 
high standing professionally and scientifically, as well as the volume of matter which the 
book contains, entitles it to rank as the magnus opus on the subject of “Osteopathic Prac- 
tice.” . 

The book is for sale by osteopathic book dealers. 





Life and Sayings of Sam Jones. 


There will be issued from the press of J. L. Nichols & Co., Atlanta, Ga., early in De- 
cember, a volume entitled as above. The manuscript has been supervised by Mrs. Jones, 
assisted by Rev. Walt Holcomb, who was Mr. Jones’ evangelical co-laborer and closest 
friend. 

Osteopaths will, we believe, be especially interested in the life of this remarkable man 
on account of the strong, consistent and practical friendship which he manifested for our 
school of practice for many years. Ie spoke out for osteopathy when it was not the 
popular thing to do. 





The osteopaths who had their recent session in Albany, are growing in numbers and in- 
fluence and will no doubt soon receive at the hands of the legislature that consideration and 
legal acknowledgement to which they are properly entitled —-Alvany (N. Y.) Express, Nov. 
4, 1906. 





Ile who loveth a book will never want a friend. a wholesome counsellor, a cheerful com- 
panion, an effectual comforter.—Isaac Burrow. 
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PERSONALS. 


Born, on October 31, a son, to Dr. and Mrs. Arthur Taylor, Northfield, Minn. 


Born, to Drs. Hugh W. and Ida M. Conklin, at Battle Creek, September 25, a son. 


Dr. W. S. McClain, late of Cookville, Tenn., has been added to the faculty of the 
Southern College of Osteopathy. ° 


Dr. C. M. T. Hulett has just finished reading the proof for the fourth edition of Dr. 
Guy D. Hulett’s “Principles of Osteopathy.” 


Dr. F. P. Young, of the A. S. O. faculty, at the election held November 6, was eleetet 
to represent Adair county in the Missouri legislature. 


Married, in Chicago, September 9, Dr. John H. Wilson, of Napoleon, Ohio, and Miss 
Catherine V. Thumser. Dr. and Mrs. Wilson will reside in Napoleon. 


Dr. J. S. Baughman, Burlington, Iowa, has kindly given a copy of his chart on 
physiological chemistry to each of the San Francisco earthquake sufferers. 


Dr. Guy E. Loudon, Burlington, Vt., and his brother, Dr. Harry M., of St. Albuns, have 
formed a partnership and will practice in Burlington. The former has become a little 
worn from over work and is now recuperating in the Adirondacks. He hopes soon to be 
as well as ever. 


We are in receipt of a letter from Dr. Ben S. Adsit, whose serious illness was men- 
tioned in the November JoURNAL, written on Nov. 24, in which he states that he expects. 
to be able to return to his home in Franklin, Ky., in two weeks. He does not expect, 
however, to resume his work before February 1. 


Mrs. Essie S. Cherry. D. O., of Milwaukee, widow of the late Dr. L. KE. Cherry, accom- 
panied by her mother and father, Dr. Cherry’s mother, and her four-year-old son, spent 
a day or two in “hattanooga early in November. They were on their way to Florida 
where they wil! spend the winter. Mrs. Cherry is not now in the practice. 


The Cosmos Club was entertained Monday evening, Nov. 3, 1906, by Mrs. J. H. Pike, 
46 Norwood street. The feature of the evening’s program was a, lecture on “Anatomy” by 
Florence G. Covey which was most instructive and interesting. Dr. Covey is a gifted 
speaker with a charming personality and the occasion was one to be remembered. At 
the close of the lecture refreshments were served.—Portland (Me.) Evening Erpress. 





“At the gateway of life each soul finds as it were a block of finest marble (time), a 
chisel and mallet (ability and opportunity), placed at his disposal by an unseen messenger. 
What shall he do with the marble? He may chisel out an angel or a devil; he may rear a 
palace or a hovel. One shapes his marble inte a statue which enchants the world or sculp- 
tures it into frozen music. Another chisels his into disgusting forms which shall demoralize 
man in all time and poison every beholder.”—Orison Sweet Marden, 





Nothing can be honest which is destitute of justice-—Cicero. 
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REMOVALS. 


Emma K. Gnadinger’s address is 501 Steinway Hall, Chicago, III. 
P rg Martin, 59 Court St., to the Standish Arms, 169 Columbia Heights, Brook- 
yn, N. Y. 

Homer Edward Bailey, 203 Odd Fellows Bldg., to 229-30-31-32 Frisco Bldg., Cor. 
‘Ninth and Olive Sts., St. Louis, Mo. 

A. S. Melvin, 300-302 instead of 400, 57 Washington St., Chicago, II]. 

W. B. Ervin, Milledgeville, Ga., to 501 Bryan St., Chicago, Ill. 

T. W. Sheldon, Berkeley, Cal., to 1844 Sutter St., San Francisco, Cal. 

V. A. Bergland, Illinois Theater Bidg., to 17211% Second Ave., Rock Island, IIl. 

Jessie Willard, Chicago, is now Jessie Willard Cornett, 522 Barclay BI’k, Denver, Co!. 

George E. Fout, 204 E. Franklin St., to the Virginia Bldg., Richmond, Va. 

KE. Clair Joues, -tth and Locust Sts., to 459 Walnut St., Columbia, Pa. 

R. H. Goodale, San Diego, Cal., to 275 Bandini Ave., Riverside, Cal. 

Chas. Carter, New London, Mo., to Dudley Bi’k, Danville, Va. 

Frederick H. Martin, 358 W. Ninth St., to 321-829 Mason Bldg., Los Angeles, Cal. 

J. A. Kerr, Nolle Bl’k., to Wayne Bldg. & Loan Bld., Wooster, Ohio. 

Elizabeth M. Ingraham, 308 Century Bldg., to 14 Ghio Bldg., St. Louis, Mo. 

Edward F. M. Wendelstadt, 15 Broad St., to Hotel Colonial, 81st St., and Columbus 
-Ave., New York. 

Harry M. Loudon, St. Albions, to 199 So. Union St., Burlington, Vt. 

Annie McC. Brownlee, Paterson, N. J., to Edina, Mo. 

Herman F. Goetz, Century Bldg., to 202 Odd Fellows Bldg., St. Louis, Mo. 





APPLICANTS FOR MEMBERSHIP IN THE A. 0. A. 


In accordance with a rule adopted by the Trustees the names of all applicants for 
membership in the A. O. A. will appear in the JouRNAL. If no valid objection to any suca 
application is filed with the secretary within thirty days after publication, and all receive 
an affirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 


Susan Balfe, Alliance, Neb. 

P. J. Bergin, Kansas City, Mo. 

E. Heath Clark, Boston, Mass. 
Homer D. Bowers, Newberg, Ore. 
Lewis F. Curl, Paris, Il. 

C. E. Dailey, Rawlings, Wyo. 

W. Nelson Daniels, Philadelphia, Pa. 
Charles S. Fisher, Milwaukee, Wis. 
W. F. Harlan, Grand Forks, N. D. 
Ethel L. Hearst, Salina, Kan. 
Ancil B. Hobson, Detroit, Mich. 
Seth Y. Kennedy, Gloversville, N. Y. 
Samuel R. Landes, Grand Rapids, Mich. 
Matilda E. Loper, Kansas City. Mo. 
Cc. C. Martin, Central City, Ky. 

C. E. MeKinnon, Jacksonville, Fla. 
J. P. Merritt, Tekamah, Neb. 

®,. P. Millard, Toronto, Ont. 

C. T. Mitchell, Albany, Ga. 

James C. Monks, Bridgeton, N. J. 
Charles A. Rector, Indianapolis, Ind. 
Nellie Slaght, Newton, Towa. 

Cc. FE. Walker, Portland, Ore. 

J. Jay Walker, Middleport, N. Y. 
Margaret E. Bowen, Kirksville, Mo. 
J. M. Gladman, Kirksville, Mo. 

J. F. Knox, Bellingham, Wash. 
Allen Munn, Bellingham, Wash. 


REINSTATEMENT. 


Guy Wende!l Burns, New York, N. Y. 
Grace Huston, Sunbury, Pa. 











